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THE TRAINED NURSE 
AND THE NEW ARMY — 


a great calling 
ina 
different setting 


Nursing in a military hospital in Singapore. 


On a troopship in the Mediterranean; in a military 
hospital in Jamaica—as a Nursing Officer in the new 
Army your duties take you to many interesting places at 
home and abroad. Here is a fascinating new setting for 
your training and experience! With your SRN 
certificate you have a first-class opportunity to become 
an Officer in Queen Alexandra’s Royal Army Nursing 
Corps. You will have a life full of interest and 
companionship, with 
all the privileges and 
responsibilities of 
commissioned rank. 


For full details 

write for free illustrated 
booklet to the Matron- 
in-Chief, War Office, 


AMD4/TN/54/4 
London, S.W.1. 


NURSE IN 
THE SERVICE 
OF THE QUEEN... 


Caring for a smail patient in Malaya. 








QUEEN ALEXANDRA’S ROYAL ARMY NURSING CORPS 
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Easy to administer 
Saves valuable time 
Saves money 


Promotes patient comfort 
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FLETCHERS’ Enema is as easy to administer as a sup- 
pository. It is ready for instant use. FLETCHERS' Enema 
saves money—there is no rubber tubing to perish, no 
equipment to replace, which, with the valuable time 
saved, more than offsets the additional cost. Because of 
its small bulk it minimizes discomfort for the patient. 


FLETCHERS' ENEMA 
is prescribable on Form E.C.10. 
Basic N.H.S. cost is 2/-d. per Enema. 


PREPARED BY FLETCHER, FLETCHER & COMPANY, LTD. LONDON, N.7, ENGLAND 
Manufacturing Chemists since 1879 
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Close liaison between sister and teacher is essential for the 

child’s welfare in hospital. A young patient at St. Ann’s 

Hospital, Tottenham, continues his lesson with the teacher in 

charge while a student nurse prepares his medicine under the 
‘ supervision of the sister. 
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Children in Hospital 


REFORMS IN THE CARE OF SICK CHILDREN, already initiated in a 
number of hospitals as a result of advances in medical and 
psychological knowledge, will undoubtedly gain momentum 
from the report on The Welfare of Children in Hospital published 
this week (see page 197). 

Sir Harry Platt, chairman of the committee appointed to 
study the matter, writes: “It is clear that interest in the subject 
among parents and hospitals has been growing steadily since 
we were appointed (in 1956) and we believe that a movement 
towards a new concept of child care in hospitals is already well 
advanced.” 

The two basic recommendations are that children should not 
be admitted to hospital if it can possibly be avoided (therefore 
facilities should be extended for the treatment and nursing of 
sick children in their own homes); and that if admission is 
essential (it is estimated that in 1955 some 685,000 children 
under 15 were admitted) greater attention must be paid to the 
child’s emotional and mental needs and continuity with his 
home and family life maintained. 

Admission to hospital appears to be potentially more detri- 
mental than any other common form of separation because it 
so often involves an element of fear; parents should not be 
denied access to their children in hospital in the mistaken belief 
that a frightened child can be reassured by a succession of 
nurses, however sympathetic they may be. Changes of envircn- 
ment and separation from familiar people are upsetting and 
frequently lead to emotional disturbances which vary in degree 
and can last well into adult life. 

Detailed consideration is given to the practical ways of 
lessening such separation. The extension of facilities for the 
admission of the mother with a child who is under five is 
recommended, particularly for the first few days. While daily 
visiting for a limited time is stated now to be the practice in 
most hospitals, the committee recommends ‘unrestricted visit- 
ing’ and advocates the parent’s presence especially when a 
child is recovering from an anaesthetic. Suitable occupation, 
recreation and education is also recommended, with close 
co-operation betwcen the medical staff, ward sister and 
teacher. 

Training of medical and nursing students is referred to and 
the comment made that more account should be taken of the 
emotional] and social needs of children and their parents.The 
sick children’s nurse needs to understand the factors that 
influence the development of the normal child and have insight 
into the functions and difficulties of parenthood and the signifi- 
cance of family life. The ward sister has a key position in the 
practice of the new concept of child welfare in hospital while 
the way in which the doctor handles both parents and children 
can be vital to their welfare. 

This far-sighted, practical and persuasive report is essential ° 
reading for every ward sister today and should form part of 
every student nurse’s preparation. 








Creative Leadership 


THE HOSPITAL SERVICE is a unique organization 
exceeded in size only by the Coal Board and the Trans- 
port Commission. Yet the head of the service has only 
the status of a junior minister and there have been 
seven changes in 10 years. While acknowledging the 
attempts that the Ministry of Health has made to im- 
prove the service, Sir George Schuster says, in the final 
booklet on hospital organization under the National 
Health Service issued by the Acton Society Trust, 
that the Ministry lacks the imagination to give ‘con- 
tinuous inspiring leadership for a great operating ser- 
vice’. Heads of regional boards should be able to look 
to the Ministry for leadership and direction comparable 
to that given by the War Office commander-in-chief 
to army commanders; Sir George suggests a reorganiza- 
tion on War Office lines with two posts created com- 
parable to that of Chief of the Imperial General Staff 
and Adjutant-General. Alternatively, a regular tem- 
porary exchange, as at the Colonial Office, might be 
introduced, hospital and Ministry staffs interchanging. 
Writing of the necessity for using work study methods 
Sir George mentions the enthusiasm of the nursing staff 
and acknowledges the stimulus and interest of the 
conference arranged by the Royal College of Nursing. 


‘Creative Leadership in a State Service’. (The Acton Society Trust, 
39, Welbeck Street, London, W.1. 4s., plus postage 6d.) 


New Operating Theatre 


Str GRAHAM RowLanpson stressed the value of 
general practitioner hospitals at the opening of the 
extension to the operating theatre at Forest Hospital, 
Buckhurst Hill, last week. It has been completely re- 
constructed and is decorated in pale blue; the anaes- 
thetic room has restful grey walls and a pink ceiling, 
the general effect being one of tranquillity. Miss E. M. 


News and Comment 


ANTI-POLIO in last 
INOCULATION 
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Sir Graham Row- 
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which he opened at 

Forest Hospital last 
week, 
























Challen is the matron of this small friendly hospital in 
Epping Forest. 


Topical Problems for Ward Sisters 


PREVENTION OF CROSS INFECTION, the care and admin- 
istration of dangerous drugs, radiation hazards, reduc- 
tion of noise and the patient’s rest and sleep are among 
the important topical problems that will be dealt with 
at the Ward Sisters Refresher Course at the Royal 
College of Nursing from April 20—25. Several London 
hospitals will be visited and Miss H. M. Downton, 
matron of University College Hospital, and Miss M. B. 
Powell, matron of St. George’s Hospital, will be among 
the speakers. Applications should be made immediately 
to the Director, Education Department, Royal College 
of Nursing, and ward sisters are reminded that study 
leave may be granted by hospital authorities for atten- 
dance at such courses. 


Cutting Costs 


Grascow Royat INFIRMARY expects to save 
£17,000 a year by introducing new. techniques for 
the cleaning and domestic staffs. A firm 

of management consultants was called 

May and the _ infirmary 
has now introduced ward dish-washing 
machines, sweeping brushes three feet 
wide instead of 12 inches and a machine 
















Of the eligible 1,800 
staff in the 16-25 age 
group at Shell Petroleum 
Company Ltd., 65 per 
cent. accepted the chance 
of anti-polio inoculation 
during working hours. 
Inoculations were carried 
out by five doctors and 
Miss M. Gibberd, 
S.R.N., S.C.M., who is 
seen inoculating a secre- 
tary; a clerical worker 
awaits her turn. 


that sweeps and polishes in one operation. 
Under the new system there will be a 
greater need for part-time staff and eventu- 
ally all ward maids will be part-time 
workers. The money saved cannot be used 
for capital expenditure and the only 
anxiety of the medical staff is that there 
should be no chance of the saving being 
funnelled back to the Treasury; they 
want the money to be used to improve the 
service from the medical point of view. 
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Average Length of Working Life 


BeTWEEN 1931 AND 1955 the expectation of working 
life at birth rose from 40.6 years to 45.6 years for men— 
an increase of 123 per cent. This was due entirely to 
the reduction in mortality rates which greatly out- 
weighed the effects of raising the school-leaving age and 
the tendency to earlier retirement. This kind of infor- 
mation*, given in tables prepared by the Ministry of 
Labour and National Service, is increasingly in demand, 
since private pension schemes and the benefits of new 
social legislation have made it possible for more people 
to spend a significant number of years in retirement. 

*The Length of Working Life of Males in Great Britain. (H.M. 
Stationery Office, price 3s. 6d.) 


ICN Congress, 1961 


MELBOURNE, AUSTRALIA, will be the scene of the 12th 
Quadrennial Congress of the International Council of 
Nurses through the invitation of the Royal Australian 
Nursing Federation and the New Zealand Nurses’ 
Association. Tentative dates are April 17—24, 1961. The 
Royal Victorian College of Nursing has formed a com- 
mittee to obtain accommodation in private houses and 
nurses homes for the many visitors expected. The 
Exhibition Building, which holds 8,000 people, will 
probably be chosen as the meeting place for the con- 
gress and each state branch of the Federation is 
planning interesting tours. Further particulars will be 

ublished in the International Nursing Review after the 
ICN board of directors meeting in Finland in July. 


Improved Catering Facilities, St. 


“THE BASIS OF GOOD MEDICINE must rest on proper 
feeding of patients in clean wards. Hospitals should give 
a lead to the public in nutrition and hygiene,” said 
Dr. F. Avery Jones, of King Edward’s Hospital Fund 
for London—and a gastro-enterologist—at the infor- 
mal ceremony to mark the completion of improved 
catering facilities at St. Alfege’s Hospital, Greenwich. 
Reconstruction presented many difficulties in view 
of future developments planned for the hospital but 
with the advice of the King’s Fund catering experts, a 
scheme has been followed to enlarge the kitchen in 
Hospital 1 to cater for patients as well as staff. Pre- 
viously food was prepared in Hospital 2, some distance 
away, and carried in the open to Hospital 1. Now food 
can be conveyed in heated trolleys by a direct route 
under cover all the way right to the bedsides in the 
ward. 
An enlarged nurses’ dining-room, a sisters’ dining- 
room with a lounge annexe, a separate diet kitchen, a 
trolley bay, and rehousing the medical officers’ dining- 
room on an upper floor, as well as much new equip- 
ment, complete the work. 
The pale orchid walls of the dining-room, the 
turquoise and white paintwork, cherry red curtains and 
white rafters presented a most colourful scene, with 
red tulips supplying the finishing touch. 
The cost was approximately £28,000 of which the 











NURSING TIMES TRAVEL BURSARY 


Saturday, February 28, is the last day for re- 
ceiving application forms for the Nursing Times 
Travel Bursary. Particulars and forms may be 
obtained from the Editor, Nursing Times, Macmillan 
and Co, Ltd., St. Martin’s Street, London, W.C.2. 











Patients to run New Wing 


A NEW wING is being added to the Coppice Hospital, 
Nottingham; when it is finished members of the staff 
will only go there by invitation of the patients who are 
going to run it in an effort to rehabilitate themselves. 
This is part of the scheme of the medical superinten- 
dent, Dr. Gideon Woddis, for helping mentally disabled 
people on ‘the road back’. Each patient using the wing 
will be responsible for another patient, and it will be 
patterned on a village community centre. 


BMA Annual Meeting 


THE ANNUAL MEETING of the British Medical Associa- 
tion, to be held in Edinburgh from July 18—24, will 
be a combined meeting with the Canadian Medical 
Association. The Duke of Edinburgh has accepted the 
invitation to be president for the year 1959/60. In 
addition to the sessions for each of 24 sections of 
medical and surgical interest there will be two general 
sessions on “Trends in Modern Medicine’ and ‘Prob- 
lems of an Ageing Population’. 


Alfege’s Hospital, Greenwich 


King’s Fund donated £5,000. “One of the most useful 
things the King’s Fund did today was to buy time’’, 
commented Dr. Avery Jones, and he hoped that the 
donation had enabled the work to be speeded up. 

Dr. B. A. Young, senior consultant physician, and a 
diabetes specialist, thanked Dr. Avery Jones for the 
stand he had taken in the cause of clean hospitals in 
the National Health Service, after which Miss E. M. 
Buckler, the catering officer, and her assistant showed 
visitors round the unit, and matron and sisters enter- 
tained the guests with refreshments. Miss A. B. 
Anderson, who has been matron at St. Alfege’s since 
1934, with a five-year break, has seen the whole char- 
acter of the hospital change. Today it is well known for 
its diabetic clinic, under Dr. Young, and its thriving 
dental clinic. 

* * * 

Keeping hospitals clean in towns, in face of the 
heavy atmospheric pollution, is a big problem to the 
hospital authorities and one on which there might be 
more research into ways as well as means. How often 
should walls of hospitals in towns be cleaned and by 
whom? A Ministry of Health reorganized as envisaged 
by the Acton Trust, for example, might consider a 
mobile team of men, centred in each region, with 
labour-saving methods and equipment for the regular 
cleaning of walls and ceilings. 





Rheumatoid Arthritis 


W. S. TEGNER, F.R.C.P., Physician-in-charge, 
Department of Physical Medicine, The London Hospital 


Cinderella of diseases. It is of unknown aetiology, 

has no specific remedy and is of doubtful prognosis. 
Moreover, patients do not die of rheumatoid arthritis 
and therefore there is no urgency or drama in its man- 
agement. Patients suffering from this condition often 
suffer from a chronic, painful and progressively dis- 
abling condition which may lead them to become a 
burden to their friends and relatives, medical attend- 
ants, and to themselves. All these factors make the life 
of the rheumatoid arthritic a hard one and call for a 
high degree of understanding and sympathy from the 
members of the medical, nursing and physiotherapeutic 
professions to whose care they entrust themselves. 


R Cinders ARTHRITIS has been described as a 


Prognosis 


In view of this unsatisfactory situation we must re- 
view the positive facts which we have learnt about 
rheumatoid arthritis by experience and base our man- 
agement of the sufferers on these facts. In considering 
prognosis it is important to realize that this is not 
necessarily bad. At least one in 10 (and others say more) 
of rheumatoid arthritics get better and recover without 
residual damage. About two-thirds of all patients are 
able to keep going and remain active although their 
disease stays with them in alternating phases of activity 
and remission. This leaves roughly a quarter of all 
rheumatoid arthritics who are in danger of becoming 
crippled. It must be remembered that it is this severcly 
affected minority which becomes prominent in the 
minds of doctors, nurses and physiotherapists as they 
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A SYMPOSIUN 















are the ones who have to attend clinics and be admitted 
to hospital. 

Many interesting things quite unconnected with 
therapeutic efforts may occur in the life of a rheumatoid 
arthritic. For instance, it is known that if a woman be 
comes pregnant her arthritis normally becomes in § 
active, and that if a sufferer develops jaundice he may 
find his arthritis vastly relieved. These facts stared us 
in the face, but it was the genius of Hench which could 
correlate them and evolve a theory which finally 
demonstrated the effect of the adrenal steroids on 
rheumatoid arthritis. Another known fact is that an 
arthritic who is subjected to an operation of any sort 
may find that this causes a remission of the activity of 
his disease and this may account for the advocacy by 
certain doctors of operations varying from tonsillectomy 
to splenectomy in the treatment of rheumatoid arthritis, 
Moreover it is known that a short period of starvation 
may be effective in alleviating the sufferings of some 
arthritics, but starvation cannot be indefinitely pro 
longed nor need it necessarily be carried out in an 
expensive ‘nature cure’ clinic. 













General Management 


The general management of the rheumatoid arthritic 
is of the greatest importance. These patients on learning 
they are afflicted by this disease may become thoroughly 
frightened. They may perhaps remember crippled 
sufferers whom they have seen. They will need to be 
given confidence in the medical team that is to help 
them, otherwise they may be driven into the arms of | H 


the quacks who claim to know the {at 
cause and cure of the disease. meet 
It must be accepted that the [9 > 
patient may find the nurse and pstan 
physiotherapist more approachable that 
than the doctor about his disease }°™ 
and it is important that they should J&"¢ 
know how to answer some of the [su 
questions patients may ask. These mart 
questions may seem unimportant |/9P 
to the doctor or nurse but the 
patient must never be allowed to 
know this, for if he gets the impres- 
A ba 
IDEAL POSITION pate 
Lying almost flat on a hard mattress is the ideal and s 
position for the bedridden rheumatoid arthritic oh 
be nursed in. The knees are straight and the fed 
cradle supporting the weight of the bedclothes en hater 
ables the feet to be pulled into dorsiflexion. bring 


Respiratory excursion is quite free. 
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‘on that the doctor thinks his worries are unimportant 
be will think the doctor is not interested in him and 
Jl suffer accordingly. It may have to be explained 
vith great tact to the patient that in his disease no par- 
‘cular dict is indicated, that alcohol need not neces- 
wily be given up altogether and that a change of soil 
1 climate will not necessarily be followed by an 
pmelioration of the disease. 


reatment by Drugs 


When we come to consider the treatment of rheuma- 
oid arthritis by drugs the importance of knowing the 
natural history of the disease becomes doubly clear. 
{spirin remains the most useful drug in the manage- 
ment of rheumatoid arthritis; it is safe, not habit- 
orming and relatively easily tolerated. Unfortunately 
patients are not impressed by aspirin as it is cheap and 
easy to get, and careful explanation may be needed to 
persuade them that it is a valuable drug in their treat- 
ment. Butazolidin has been introduced as a valuable 
drug in the treatment of this condition and some 
patients find it most helpful, but others unfortunately 
nd it does not agree with them. It may have unpleasant 
side effects and if too big a dose is given these side- 
elects may be dangerous. Gold injections have become 
almost a traditional treatment but unfortunately con- 
troversy still continues about their real value. Some 
doctors are convinced of their efficacy, others say that 
the psychological effect of a weekly intramuscular in- 
jection weighs with the patient much more than the 
exhibition of a drug to be taken by mouth. All would 
agree that gold injections can have serious systemic 
effects in some patients. 

Recently chloroquine has been claimed to be most 
effective in rheumatoid arthritis, and many studies of 
its effects are now going on. One can only say with 
regard to this drug that its value is as yet not proven. 
There has been some advocacy of the injection of 
vaccines in the treatment of this disease, but orthodox 
medicine has not accepted them as being of any value. 

Here are a considerable number of drugs used in the 
treatment of one condition. This 
means that none of them has proved 
to be the complete answer. It is 
strange, but nevertheless it is a fact, 
that all drugs new and old are at 
some time or other tried out on a 
series of rheumatoid arthritics. The 
results of such treatments are re- 
markably similar, for usually 70 to 
1) per cent. of patients are reported 


BAD POSITION 


A bad position in which to nurse a bedridden 
patient with rheumatoid arthritis. Knees are flexed 
and supported ; right hip is medially rotated and 
both feet are plantar flexed. If these joints become 
fixed in these positions, as they well may, the 
patient will be unable to walk. The flexed elbows 
bring the arms across the chest and limit 
respiratory excursion. 
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to have benefited whatever drug has been used. This is 
because this is the proportion of patients who stand a 
good chance of going into remission according to the 
natural history of the disease. The remaining 25 per 
cent. of patients who are in danger of becoming 
crippled present the true crux of the problem. 


The Place of Steroids 


The introduction of the steroid and adrenocortico- 
trophic hormones in the treatment of rheumatoid 
arthritis raised high hopes among those who treat this 
condition. Certainly they have a profound effect on the 
sufferers and immediate amelioration of symptoms 
occurs in a far higher percentage of cases than in treat- 
ment with other drugs. But unfortunately these hor- 
mones have proved to be suppressive rather than cura- 
tive, and their use can be complicated by the develop- 
ment of serious side-effects such as hypertension, gastric 
ulceration, spread of infection and osteoporosis. ‘There 
is undoubtedly a place for these hormones in the treat- 
ment of severe cases but they must be administered with 
caution and constant supervision, and they are usually 
reserved for the treatment of very serious cases. 

On the whole it is not necessary to take too gloomy a 
view of rheumatoid arthritis. Our knowledge has in- 
creased rapidly since the disease has been subjected to 
intensive investigation. Simple methods such as main- 
tenance of muscle power and prevention of deformity 
which have formerly been neglected are now known to 
be of great value and the number of unnecessary rheu- 
matoid cripples is being steadily reduced. 


Nursing 


P, D. NUTTALL, S.R.N., M.C.S.P. 


THERE IS LITTLE or no drama in the nursing of patients 
with rheumatoid arthritis to stimulate the interest of 
the student nurse; nursing these patients requires all 














NURSING TIMES Reprints .. . 

Psychology Applied to Nursing and Nursing Emotionally 
Disturbed Patients, by Doreen Weddell, s.R.N., S.C.M., 
2s. 3d. each (by post 2s. 7d.) 

Principles of Committee Work (seven articles on committee 
procedure) by A. Dorothy Mayo, 9d. (by post 11d.) 
The Art of Saying a Few Words, and Meeting and Speaking, 
by Marjorie Hellier, L.c.s.m., 2s. 3d. each (by post 2s. 7d.) 
All the above may be obtained from the Manager, 


Nursing Times, Macmillan and Co., St. Martin’s Street, 
London, W.C.2. 











the arts and skills of experience and maturity. 

It is most important that the ward sister fully under- 
stands the programme of the doctor and the physio- 
therapist in each individual case and that they work 
together as a team. The nurses will be with the patient 
for 24 hours of the day; the doctor will do his round 
daily and the physiotherapist may treat the patient 
twice a day; thus it is up to the nurses to carry out a 
24-hour régime of treatment. 


Position in Bed 


The position of the patient in bed is important; a 
firm mattress (possibly with fracture boards), pillows 
arranged to allow full chest expansion and a cradle over 
the legs will enable the patient to move continuously. 
The knees must never be supported by a pillow because 
flexion of the knees is one of the most hampering of 
deformities. We must resign ourselves to the idea that 
the bed will probably look untidy, and the continual 
tucking in of tight bedclothes must be avoided at all 
costs. 

Whatever else the patient will be having, salicylates 
and physiotherapy will probably be the sheet anchor of 
treatment. Aspirin should be administered, not after 
meals with the medicine round, but in anticipation of 
the patient’s needs. On awakening, with her early 
morning tea, aspirin will make loosening up after the 
night’s immobility easier; aspirin may be the only drug 
required to help the patient to sleep, together with a 
hot drink. If the physiotherapist’s visit can be fixed, 
aspirin can be given half an hour beforehand and a 
fourth dose of the drug may be needed just before visit- 
ing time. Careful observation on the part of the sister 
will show just when salicylates are most needed. 

The diet of the rheumatoid patient is not of over- 
riding importance as long as it is of sufficient calorofic 
value and contains all the vitamins. It may need con- 
siderable tact and persuasion on the part of the nurses 
to convince the patient of this; there is an extraordinary 
variety of misbeliefs on the part of the general public as 
to the part diet plays in both the causation and treat- 
ment of the disease. Student nurses may well find their 
faith in dietetic lectures severely shaken when they 
hear some of the patients’ beliefs; ‘acid’ foods and the 
drinking of various liquids all play their part in popular 
mythology and it often requires endless patience to deal 
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with some of these food fads. But it is no good destroyjp 
one idea if it cannot be replaced by a rational ung, 
standing of the treatment. 

In some ways the nursing of patients with rheun, 






toid arthritis is a negation of good bedside nursing, [tj 5. ¢ 
far more difficult to stand and watch a patient stng Prin 
gling into her clothes, just encouraging her efforts, tha 

it is to help her and anticipate her every need. It aly Tue 


takes much longer, a point not to be overlooked ip 
busy ward by the sister. But the patient must be e d 
couraged to do things for herself. vs 

If the nurses watch the active movements asked , 
the patient by the physiotherapist, they will have 
good idea of her range of movement. It is then Up tt 
the nurses to translate these movements into function; 
activities all day long. Often ideas of grace and rang 
of movement must be abandoned for purely function, 
activity. The most important thing is that the patiey 
be able to feed herself; if limitation of movement ig [ 
severe, then gadgets should be obtained to enable he per’ 
to get her food to her mouth (always remembering tha 
for one rheumatoid patient so severely stricken ther 
are perhaps 90 leading fairly normal lives). Then toby 
able to wash and do one’s hair gives any individual; 
degree of independence. Next comes getting up and 
sitting down, and then getting from A to B. In som 
very bad rheumatoids, getting across a room may seen 
a very poor mockery of gait, but the important thingi 
the ability to cross it, never mind how. The maximun 
degree of independence of the patient should be the aim 
of the team. 











Patients’ Relatives 


The ward sister will need to assess the background o 
the patients very carefully. Some will have become bed 
ridden, waited on hand and foot by solicitous relatives 
anxious to save them unnecessary effort and pain. Thi 
immobility, so often enforced by kindness, often make 
the nurses’ task extremely difficult, because unless the 
situation is handled with great tact the relatives may 
feel the patient is not being cared for. Full explanation 
and encouragement on every new achievement is the 
best answer. Firm handling may be sometimes necessary, 
but this comes better from the sister than the junio om 
nurses. 

Patients with rheumatoid arthritis must never b 
allowed to feel that they are less important than othes 
in the ward; imagination is needed in nursing and treat 
ing them. Not a killing disease, rheumatoid arthritis! 
not usually thought of in terms of drama, but conver} 
sations with patients will often reveal a degree of minof 
tragedy in their lives. Active, house-proud womet, 
never idle, have sometimes been forced into a firesid¢ 
view of life, exchanging walks to the shops and the 
sales for a painful struggle from chair to kitchen; 
hands that have made so many clothes can do no mott 
than turn the pages of a book. These are extreme cas¢s 
of course, and there is no reason to suppose that al a 
rheumatoid patients in hospital will follow this pattem] fa 
But it is a salutary thought when the next patient foq p 
admission is announced as ‘only a rheumatoid’. W 
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ooked THE PHYSIOTHERAPIST recognizes a challenge whenever 

must be she is required to treat a patient suffering from rheuma- 
{W@ oid arthritis. If the history is a short one and few joints 

nts asked fa affected the physiotherapist plays a big part, as she 

will have an help considerably in preventing deformity, relieving 

then @ pain and maintaining maximum function, working in 

O funcdid close co-operation with the medical adviser and nursing 

> and rang salt. 
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the pall Prevention of Deformity 

ovement i§ Deformity must be prevented as long as the disease 

enable hel persists. In the early phases of the disease when 

bering thai period of bed rest has been ordered, deformity 
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[Photographs from Medicine for Nurses, by M. Toohey, by 
courtesy of Messrs, E. and S. Livingstone Ltd., publishers.] 
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is prevented by resting the joints in such a way 
that they are all kept in the best position for 
function. Fracture boards are used under a firm 
spring mattress and the patient must lie flat for 
periods of the day and night. The feet are sup- 
ported by a foot board and protected by a cradle, 
the knees are kept quite straight as pillows under 
the knees used for temporary comfort are the 
greatest cause of flexion deformity. These points 
are carefully explained to the patient, who will 
always be ready to co-operate if she understands. 

When the sitting position in bed is allowed for 
atime, a firm back rest is necessary otherwise strain 
s pattem falls on the shoulders and neck and is often a source of 
atient fof pain. The hands always offer a very great problem 
I’. when preventing deformity, as they are often rested on 
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the trunk in a natural posture which predisposes to 
flexion of the wrists and extension of the fingers and 
thumb, a position which if allowed to continue defeats 
all normal grasping activities by the fingers and hand. 


Pain and its Relief 


The physiotherapist is often asked to relieve pain in 
the joints which are most severely affected. Various 
forms of heat give most relief, such as infra-red irradia- 
tion, wax baths, ultra-short-wave diathermy and moist 
heat packs. Variation in the depth of heating can be 
obtained from these various sources and by judicious 
application different parts of the joint structure can be 
affected, the need for this being determined by the pro- 
gression of the disease. 

Massage is sometimes used for its soothing effect, but 
is never applied directly to the joints. Active movements 
play the biggest part in treatment given by the physio- 
therapist and can even relieve pain by reducing the 
tension in the tissues as well as being the main means 
of improving function. 

Small cock-up plastic splints for the wrist, and back 
splints for the knees are often made by the physio- 
therapist to assist the patient in her efforts to prevent 
deformity. They can also relieve pain very considerably, 
and such a splint can be worn on the hand while full 
use is made of the fingers, thus increasing their capacity. 


Maintenance of Function 


Active movement is given throughout the acute phase 
of the disease and is even applied to the joints which are 
acutely inflamed. Great skill is needed in this form of 
physiotherapy and the full co-operation of the patient 
must be gained for its success. 

Full range of movement is maintained in this way, 
the exercise often being assisted manually and carried 





out in positions which relieve stress and pain on the 
joint. 

Hydrotherapy is also used; the warmth and buoyancy 
of the water offer invaluable assistance and resistance. 
While movement is being maintained in this way some 
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exercise of the muscles is taking place and, with this 
gradual progress in activity, the severe muscle wasting 
which used to be seen can be combated and the patient 
prepared for ambulation. Throughout treatment in- 
dependence is encouraged, and the patient carries out 
her own toilet activities and feeding, later dressing and 
walking as soon as possible. 

Stress is laid on the patient’s occupation when func- 
tional activities are being assessed, and the necessary 
movements are gradually introduced into the scheme 
of treatment. 

In the later stages of the disease many joints may have 
been affected and, despite treatment, gross pathological 
changes may have ensued. These patients need help if 
they are to remain independent and ambulant, and the 
strengthening of stabilizing muscles, particularly of the 
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lower limb joints, can help considerably. Surged Far, 
dism—exercising the muscles by electricity—may 
used at this stage to assist the patient’s own efforts, 
well as short-wave diathermy which has a more pene. 
trating effect of heating. This initially relieves pain and 
prepares the patient for active effort. 

Enthusiasm and determination are both necessary 
qualities which the physiotherapist must possess jf 
successful treatment is to be achieved. Exercises arrang. 
ed in groups are used as the patients enjoy the com. 
petition and companionship of others similarly affected, 
They often surprise themselves if enough is demanded 
from them, many walking when they had lost all hope, 
and others realizing that the function of their hand 
can still help them to be even financially indepen. 
dent. 


Acupuncture Performed on a Patient 


Suffering from Nephritis 


JILL HARRIS, S.R.N., while a staff nurse at Beckenham Hospital, Kent 


had gained 5 st. in six weeks due to oedema. 
Previous attempts to produce adequate diuresis 
had failed so it was decided to try acupuncture. 

The patient was transferred to a cardiac bed 48 hours 
before the punctures were made to encourage drainage 
of fluid to the feet. A length of white macintosh, 36 in. 
long and 24 in. wide, was pinned to a thick draw sheet 
under the calves and funnelled into a bucket at the 
bottom of the bed. In order to keep the heels off the 
macintosh (which would be wet from the fluid drain- 
age), small Sorbo pillows with waterproof coverings 
were placed low down under each leg. These pillows 
allowed easy movement of the feet and legs. 


Th PATIENT, whose normal weight was 8 st. 4 lb., 


Acupuncture 


Three incisions were made, about § in. long and 2 in. 
apart, on the dorsum of each foot, after careful skin 
preparation. During the first few hours of drainage the 
incisions bled and difficulty was found in keeping them 
draining; after five hours the doctor reopened them. 
No dressing was applied. 


Measures to Prevent Infection 


1. Local. (a) Twice a day the acupunctures were 
swabbed with cetrimide solution and acriflavine in 
spirit was applied. Sterile Vaseline was massaged into 
the areas of skin between the punctures to prevent 
deterioration. The heels were prevented from breaking 
down (they were constantly wet), by the use of silicone 
cream and because they were supported off the bed 
with the Sorbo pillows. Silicone cream was applied 
three times on the first day, twice on the second and 
once daily thereafter. Movement of the toes and feet 
was encouraged. 

(b) A well-washed treatment blanket was pinned 


over the bed-cradle and the counterpane draped over 
the bucket in order to keep out dust as far as possible, 
(c) The macintosh and the bucket were washed and 
disinfected daily and the floor under and around the 
bed wet mopped. 
2. General. One ampoule of Trilopen was given on the 
first day by intra-muscular injection. 


General Care 


The patient’s condition was observed carefully for 
signs of change, particularly those due to loss of fluid or 
salt. 

During the daily blanket bath the cardiac bed was 
wound flat and the patient encouraged to move. 

There was marked oedema of the left breast, and a 
well-fitting brassiére padded on the under surface was 
found to be effective in assisting drainage. The left 
arm was also very oedematous but return to normal 
was helped by strapping the arm to the head of the 
bed three times a day for half-hourly periods. Move- 
ment of the fingers and massage of the arm also helped. 

The acupunctures drained for 21 days during which 
time 45 pints of fluid were collected. 

When the drainage ceased the bed was wound flat 
and penicillin powder was applied to the incisions to 
dry them. The patient was able to walk a few steps 
three days after drainage had ceased. Her weight had 
returned to normal. 


Summary 


A method of dealing with the problem of acupuncture 
in a grossly oedematous patient is described. Although 
incisions on the dorsum of the foot drained 45 pints of 
fluid in 21 days and the feet were constantly wet, there 
was no deterioration in skin condition and the punc- 
tures remained uninfected. 
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HOSPITAL DEVELOPMENTS 


Improving Hospital Wards 


oN. PAI, MB. MRCP, D.C, DP... D.T.M., D.P.M., 
Consultant Psychiatrist, Belmont Hospital Neurosis Centre, Sutton, Surrey 


more and more patients and their relatives have 
been complaining that hospitals, especially neurosis 
centres and mental hospitals, do not give patients the 
same privacy or comforts as are provided for fee-paying 
atients in private wards; that patients of different ages 
and different illnesses have to occupy the same ward 
against their normal will; that they are more or less 
compelled to witness the unpleasant reactions or 
symptoms of their fellow-patients, such as epileptic fits, 
etc. They also complain that patients suffering from 
acute neuro-psychiatric disorders, such as acute facial 
paralysis, or hysterical conversion symptoms like tics 
and tremors of the facial muscles causing them to 
grimace, tremor of the head, acute torticollis of sudden 
onset and so on, are very self-conscious, feel embarrassed 
when stared at by other patients or their relatives, and 
often dread visiting days. 


Gi THE ADVENT of the National Health Service 


New Attitudes to Size of Wards 


Large wards were designed to accommodate the 
greatest number of patients in the smallest space con- 
sistent with orderliness and scrupulous cleanliness. They 
were convenient for the purposes of administration and 
nursing. But something more is required of a ward than 
that it should give room for as many beds as possible. 
Patients are not just medical or surgical ‘cases’, but 
human beings who cannot be seen apart from their 
likes and dislikes, their prejudices and their emotional 
problems. 

The photograph illustrates an attempt made at the 
Belmont Hospital Neurosis Centre to overcome the 
problems of unpleasant wards in old 
buildings. The half-height screens, 
made at little extra cost to public 
funds—less than £3 each—and the 
arrangement of the beds without 
cutting down their numbers, en- 
able patients to be separated into 
flexible units of similar age and 
severity of illness, and provide a 
measure of privacy and detachment 
from those in other parts of the large 
ward. This arrangement also dimin- 
shes the risks of cross infection and of 
diseases of the lung resulting from 
coughing, and enables medical stu- 
dents and nurses to receive bedside 
Instruction that is not overheard by 
too many patients. 

These partitions have enabled a 
large ward to be divided into sections, 


in pairs parallel to each other and placed lengthwise, 
with the head of each bed against a partition. Beside 
each bed is an oak locker and a chair, the former set on 
wheels so that it can be moved easily when the ward is 
swept and mopped daily. There is also an oak wardrobe 
fitted to the wall for the use of each section, and a large 
wardrobe with sliding doors for overcoats, raincoats, etc. 

The floor is of rubber composition tiles of the latest 
type, 18 in. square, and pleasantly coloured in red and 
mottled grey. The walls are of cream colour, the win- 
dow woodwork of Cambridge blue, with attractive 
flower-patterned curtains; these, blending harmon- 
iously with the coloured floor, have a very relaxing 
effect. 

At the far end of the ward are two cubicles. One is 
for the charge nurse, where he can be consulted in 
complete privacy by patients or their visitors, and where 
junior nurses can receive instruction that is not over- 
heard by patients; and the other is a clinical side-room 
for minor surgery, E.C.T., etc. Windows in these 
cubicles enable the nurses to observe the patients. 

The partitions help to accommodate the patients 
according to their age-groups as follows: those under 
25; 26—40; 41—55; 56 and above. The last group is 
in the section next to the administrative cubicles. Each 
section however becomes a self-contained unit for four 
patients, each of whom is thus likely to know more 
about the men in his own section than in the section 
opposite; and his concern being in this way limited, he 
can, if necessary, withdraw his interest from what is 
going on elsewhere. As the patients in each section get 
to know one another more intimately, a healthy com- 
radeship develops spontaneously; since they all have 
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more or less common subjects for conversation and 
common problems to face. By keeping their section 
neat and tidy and by their helpful attitude (the empha- 
sis being on health rather than illness) the patients tend 
to create a cheerful and optimistic atmosphere, which 


but must be given. 


WARD ALLOCATION 


Mapam.—The ward sister is an essential person in the 
training of student nurses, therefore one should try to plan 
ward allocation to make it as easy as possible for her. It 
would appear that a set day for the ‘move list’ is the answer. 
A list of moves could go up on the board on Tuesday for the 
following two weeks. Off-duty sheets could then be planned. 

If the ward sisters put at the bottom of their off-duty 
against each day the number on duty, morning, afternoon 
and evening, that might save the sister doing allocation 
making a separate list each day, as suggested in the article. 
I wondered also what the off-duty sheets were checked for. 

Miss Broadley made a very good point when she said that 
in an emergency a nurse must be sent who will be of help to 
the ward. It is no good sending a nurse to theatres who has 
never worked there before. 

M. G. Tucker. 
Ipswich. 


TUTOR’S TRAINING 


Mapam.—I have been very interested in the recent corres- 
pondence on training as before I took my nursing training I 
was a physiotherapy teacher for seven years, training girls 
of similar age groups and backgrounds to nurses, the main 
difference being a fairly high minimum educational 
requirement. 

The striking difference between the two trainings is the 
degree of integration between theory and practice. Every 
teacher of practical subjects must deplore the artificial 
atmosphere of the practical classroom, but the artificiality 
of the nursing school classroom is fostered by the use of lay 
models. To me they always imparted a dreamlike quality 
to many nursing procedures; so light, so flexible and so un- 
complaining were these models that they bore no relation to 
the far more attractive creatures of flesh and blood we 
ministered to in the wards. In physiotherapy schools all 
practical procedures are demonstrated and practised on the 
students themselves, and not all of these are painless or 
pleasant by any means. Before trying new-found skills on 
patients, students had experienced them and had gained 
some degree of ability by practising on each other. 

The physiotherapy teacher has many advantages, I think, 
over the sister tutor. Her daily work is equally divided be- 
tween teaching and supervision of work on patients; thus 
she has the opportunity to practise what she teaches and 
with the same students. This is presumably impossible in 
nursing unless the tutor fulfils a dual role of tutor and 
clinical instructor. 

The training of the physiotherapy teacher seems more 





The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, : es 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published hospital. Her training takes 
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dispels discontent and grousing. 

Friends and foreign doctors who have visited this 
ward have remarked that, under existing condition 
this is the nearest approach they have met to a ‘hong 
from home’. 


realistic for a practical pro. 


tal fession than the training of q 
etters to the Editor =." 
amount of post-registration ex. 


perience, she can _ become a 
student teacher in a training 


two years and for about sx 

months she is seconded to a cep 

tre for additional lectures on 
anatomy, physiology, chemistry and physics and principle 
of teaching with student-teachers from other schools; then 
she returns to her parent hospital. For the next 18 months 
she continues her own studies (attending the attached 
medical school with the students) and gains practical teach. 
ing experience under supervision; in my own case this 
amounted to rather more than 400 hours. For half the day 
the teacher supervises the practical work of the students in 
the wards and departments. The final examination is in no 
sense a ‘set piece’ because, as well as writing papers, she is 
examined in teaching with the students she has already been 
teaching for several months; thus she can recall and relate 
material that has already been covered by her in previous 
classes. After qualification she has already had several 
hundred hours of teaching experience and has never lost 
contact with the work with patients. 

Some modification of this teacher training might benefit 
the student nurses and do something to lessen the gap that 
exists between the classroom procedures and the ward work. 
The hot wet packs and linseed poultices which are so assi- 
duously applied to the plastic models in the practical room 
bear little relation to the changing of blood transfusion sets 
and the administration of ganglion-blocking agents that are 
done in the ward and, although most student nurses realize 
that the classroom teaches perfection, many of them reach 
a state of cynicism as to what should be and what can be 
done in the wards. 

JUNI. 
London. 


COTTON BLANKETS 

Mapam.—Miss Pope’s article on cotton blankets was 
most interesting and informative, and I should like to draw 
attention to their use beyond the control of infection in 
hospital. 

Cotton blankets are of immense value in the home where 
an asthmatic person is allergic to wool or house dust. Great 
relief is obtained from a dust-free bedroom and consultants 
advise blanket washing at least every six months, which is 
extremely difficult in our climate (or in a town flat). Dry 
cleaning is less effective and laundries can ruin blankets. 

Cotton blankets are a boon to patients and housewives 
and will be more so when manufacturers will agree to make 
double bed sizes. My own investigations have received 
much help from Mr. W. Atkinson, s.R.N., of Whiston Hos- 
pital, Prescot, to whom I am indebted; also to Messrs. 
Barlow and Jones Ltd. of Manchester. 

M. MarGareT WILLIAMS, S.R.N., O.H.I.TUTOR CERT. 


Waltham Abbey. 
(More letters on page 207) 
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MEDICINE 


Assessment of Cardio-respiratory Function 


_H. CAPEL, M.B., B.S., M.R.C.P., 
ior Registrar, London Chest Hospital 


4 50-YEAR-OLD MAN complaining of effort breathless- 
ness and productive cough is found to be suffering from 
both mitral stenosis and chronic bronchitis and emphy- 
sma. How can we discover whether his breathlessness 
isdue largely to the heart disease or largely to the bron- 
chitis and emphysema if, as sometimes happens, careful 
dinical examination leaves some uncertainty ? A correct 
answer is important in medical treatment. It is vital if 
surgery is planned. 

Cardiac catheterization might be 
undertaken to assess the severity of 
the heart disease and confirm the 
conclusions drawn from the clinical 


ALUMINIUM BELL 


patients studied suffered from disease of the cardio- 
respiratory system only, and their effort tolerance was 
limited by breathlessness or a feeling of weakness on 
effort. Those with effort pain were excluded. 

A patient’s effort tolerance grade, reflecting his total 
cardio-respiratory function, was then compared with 
the result of a respiratory function test which measures 
—roughly but objectively—the resistance of his airways 
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examination of the cardio-vascular 
system. Equally, lung function stud- 














ies might be undertaken to assess 
the severity of the lung disease and 
confirm the conclusions drawn from 
the clinical examination of the 
respiratory system. 

In the study of this problem lung 
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function tests can rarely replace 
cardiac catheterization. They sup- 
plement it. 

A method of using a simple lung 
function test to distinguish either 
heart disease or chronic bronchitis and emphysema as 
the main cause of effort breathlessness in ‘patients 
suffering from both diseases has been on trial at the 
London Chest Hospital. By using it some of the findings 
of cardiac catheterization or cardiac surgery have often 
been anticipated. The approach has been this: assess 
total cardio-respiratory function (this is done clinically) 
and then allow for the loss of function due to chronic 
bronchitis and emphysema alone (this is measured 
objectively by using a spirometer). 


Effort Tolerance Trial 


A clinical estimation of a patient’s effort tolerance is 
the simplest assessment of his total cardio-respiratory 
function. For our trial three simple disability grades 
were chosen: mild, moderate and severe. 

Mildly disabled patients are yet able to keep pace 
with their fellows walking on the level. Moderately 
disabled patients are unable to keep pace with their 
fellows walking on the level, but may walk a fair 
distance slowly without a stop. Severely disabled pa- 
tents are unable to walk more than 100 yards. The 


a 





Reprinted from ‘Cardiac Problems for Chest Physicians’. Text of a talk 
given at a symposium of the NAPT, and reproduced by permission of the 
editor and the association. 





The light aluminium bell of the spirometer falls and rises as the patient 

breathes in and out of the mouthpiece; the pen on the balance weight 

records this movement ona fast moving drum so that the volume breathed 
out in one second can be measured, and the total volume. 


and therefore the severity of any chronic bronchitis and 
emphysema from which he might suffer. The result of 
the respiratory function test should match his dis- 
ability if the patient has bronchitis, but not if he has 
heart disease. 

This objective assessment of the severity of chronic 
bronchitis and its associated emphysema (we might call 
it chronic obstructive airway disease) may be made 
by a consideration of the Forced Expiratory Ratio, 
which is derived as follows: 


__ 1 second FEV x 100 
ai FVC 
1 second FEV — | second Forced Expiratory Volume—volume of 


air which can be expelled during the first second of a forced 
expiration following a full inspiration. 


FER 





FVC — Forced Vital Capacity—volume of air which can be 
expelled during the whole of a forced expiration following a 


full inspiration. 
a 


The simple apparatus used for measuring the volumes, 
a spirometer and a kymograph, is shown in the diagram. 

In healthy men the FER falls in the range 75 to 80 
per cent. and in healthy women 80 to 85 per cent. The 
ratio is not greatly affected by age or body build. 

The FER of patients with heart disease is usually 
below normal if there is any effort breathlessness, but 
however severe this disability may be the ratio rarely 
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falls below 60 per cent. 

On the other hand the FER of patients with chronic 
bronchitis and emphysema whose effort breathlessness 
is moderate or severe is rarely above 60 per cent. in men 
and 65 per cent. in women. The FER of patients only 
mildly disabled by bronchitis and emphysema falls in 
the same range as the FER of patients with heart 
disease alone. 

Patients with both heart disease and chronic bron- 
chitis and emphysema occupy an intermediate position. 
Thus, as the FER exceeds 60 per cent. in men and 65 
per cent. in women, so it becomes more probable that 
their moderate or severe effort intolerance is due 
largely to heart disease. Likewise, as the FER falls 
below these figures, so it becomes more probable that 
the moderate or severe effort intolerance is due mainly 
to chronic bronchitis and emphysema. 

The Forced Vital Capacity falls below expected 
values both in patients with effort breathlessness due to 
heart disease alone and patients with this disability 
due to chronic bronchitis and emphysema alone. The 
FVC of patients with heart disease may be smaller than 
expected because of the lung volume taken up by blood 
when the lungs are congested. The FVC of patients 
with chronic bronchitis and emphysema may be 
smaller than expected because of the lung volume taken 
up by air trapped in the lungs by general obstructive 
airway disease. 

The one second Forced Expiratory Volume in heart 
disease is limited mainly by the low FVC. In chronic 
bronchitis and emphysema the one second FEV is 
limited not on!y by the low FVC but also by the general 
airway obstruction which characterizes the disease. 


Local Government Health News 


County Borough of Smethwick 


Lessons in Indian Smethwick’s Chance Technical College is 
and Pakistani organizing a short course on the understanding 
Dialects for Nurses of Indian and Pakistani dialects. The Corpora- 

tion’s health committee considers that this 
course would help their health visitors, midwives and home nurses 
in their work among coloured people, and has therefore offered to 
pay the fee for any health visitor, midwife, or home nurse who is 
willing to attend. 


‘Toddlers’ session at An increase over the past year in attendances 
Infant Welfare Clinic at infant welfare sessions at “The Firs’ 

clinic, Smethwick, has prevented the medical 
and nursing staff from devoting as much time as they would wish 
to the examination of toddlers. To remedy this, the health com- 
mittee has decided to organize special ‘toddlers’ sessions at this 
clinic on the second Tuesday of each month. 


Southwark Metropolitan Borough Council 

Accident Prevention Southwark’s Accident Prevention and Child 
and Child Safety Safety Committee is devoting the winter 

months to keeping death off the road—and 
out of the home. From January to March the committee is to 
follow up the Government’s Guard that Fire campaign with home 
safety propaganda, Sense and Safety. Posters and pamphlets are to 
be distributed and a filmstrip has been bought for use by local old 
people’s organizations. 
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From a study of a large number of patients y 
chronic bronchitis and emphysema we have found th 
their loss of one second FEV is roughly related to th 
loss of effort tolerance. In these patients loss of 
second FEV is proportionately greater than log, 
FVC. In patients with heart disease alone the q 
second FEV and the FVC fall proportionately. Hey 
the value of the FER in distinguishing the two cong 
tions. In practice the distinction may only be made; 
patients whose effort breathlessness is moderate or sey 





Bronchorrhoea 


In patients with heart disease a little bronchitis go 
a long way. It will cause them more disability tha 
would be expected from the amount of obstructiy 
airway disease indicated by the FER. Sometimes ‘bro: 
chitis’ associated with heart disease is a bronchorrhog 
related to pulmonary congestion which is cured by thy 
successful medical or surgical treatment of the hea 
disease. Some women with bronchitis alone seem mor 
disabled than would be expected from the FER 
especially if they have an emotional upset. 

If effort tolerance reflects total cardio-respiratoy 
function, then consideration of the FER will help i 
the assessment of any loss of it due to chronic bronchiti 
and emphysema. This assists in distinguishing eithe 
heart disease or chronic bronchitis and emphysema a 
the main cause of moderate or severe effort intolerance: 
when both diseases are present in the same patient. 


[I am grateful to Dr. Joseph Smart for advice and encourage 
ment in carrying out this investigation. Dr. K. Shirley Smith and 
Dr. Ronald Gibson kindly referred patients for study. ] 


Middlesex County Council 


Group Hearing Aids Ministerial caution in approving the provision 
Sor the Deaf of a new group hearing aid system at the 

Blanche Nevile School for the Deaf, Totter 
ham, seems likely to cost Middlesex ratepayers £178. 

In March 1958 the Council authorized, subject to the approval 
of the Ministry of Education, the installation of a new Multitone 
Group Hearing Aid system at this school. The Ministry approved 
only part of the provision pending the result of tests upon a new 
NHS hearing-aid recently introduced; the new NHS aid has 
been found unsatisfactory for Middlesex County Council’s require- 
ments. Accordingly, the Council is again approaching the Mini 
ster and requesting permission to complete their original scheme— 
but, in the meantime, the cost of the apparatus has gone up by 
£178. 


City of Bradford 


Bradford’s Public Works Committee has received a 
letter from the National Association of Women Civil 
Servants expressing the hope that the Council, when 
planning flatlets for elderly people, would also make provision for 
people of working age. The city engineer and surveyor was 
able to assure the Council that, in Bradford, provision is already 
made for single persons of working age as well as for the elderly, 
and the Association of Women Civil Servants has been informed 
accordingly. 


Flatiets for 
Single People 
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ch  DuRING THE PAST 50 YEARS or so profound changes have 
oe oa taken place in the lives of children at home and at 
be mall school. 1 he child of today is better housed, clothed and 
ite or ai nourished’. His individuality is recognized and appre- 


ciated and there is a growing readiness to understand 
and care for his emotional needs. Parents are adopting 
}, much more liberal and sensitive attitude than in the 


past. 


rchitis go There have also been changes in the relation of the 











7 tha hospital to the community and in patterns of medical 

F structiy treatment which are relevant to the child’s welfare in 

re bro hospital. Recent advances in medicine and surgery 

o rp have made possible a new approach to the care of the 

yes Y til sick child; social effects of the National Health Service 

7 © heaq have made it possible to treat more children at home 

oe, MOm® and there is an increasing awareness that even when 
¢ PERE children have to go to hospital they do not necessarily 

en have to be confined to bed. The emotional needs of a 

ll hen child in hospital require constant consideration— 

b rep i changes of environment and separation from familiar 

Pronchit people frequently lead to emotional disturbances which 

ing ithe may sometimes last well into adult life. 

cia The training of medical students and nurses must 

cong tl concentrate on the physical aspects of illness but it 

see: takes too little account of the child’s emotional needs. 

enco| y 

Smith ps Extracts and recommendations from the Report of a committee appointed 

by the Central Health Services Council. (H.M. Stationery Office, 2s. 64.) 
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SERVICES COUNCIL 





Welfare of Children in Hospital 





MEMBERS OF THE COMMITTEE | 
Council Members | 


Stir HARRY PLATT, BART., M.S., M.D., F.R.C.S., F.A.G.S. | 
(chairman | 
P. H. ConstTaBLe, EsQ., M.A., F.H.A. 

*Miss K. A. RAVEN, S.R.N., S.C.M. 

F. M. Rose, EsQ., M.B., CH.B. 


W. P. H. SHELDON, EsqQ., C.v.0., M.D., F.R.G.P. 


Non-Council Members 
PROFESSOR NORMAN CAPON, M.D., F.R.C.P., F.R.C.O.G. 
CHARLES GLEDHILL, EsQ., M.B.E., M.B., B.S., F.R.C.S. 
Mrs. EvIzABETH HOLLIs, B.SC.(ECON.) 
Miss M. W. JANES, S.R.N., S.C.M., R.S.C.N. 
Miss M. E. JOHN, A.M.LA. 
Miss C. A. MCPHERSON, M.A. | 


Miss E. 'TYLDEN, M.B., B.CHIR., M.R.C.S., L.R.C.P. 





chief nursing officer to the Ministry of Health, but continued to 


*Miss Raven ceased to be a member on being appointed deputy 
attend as an observer on behalf of the Department. | 





The new approach to the care of children in hospital 
should be based on a mutual understanding between 
hospital staff and parents and an insight on the part of 
the hospital staff into the great advances in child care 
made during the past 20 years. (See recommendations 
on following pages.) 


All illustrations are from photographs published in the .Vursing Times 
during recent years 


Al the Highgate Wing, Whittington Hospital, London, a mother reassures her sick child. 







































































Nursing sick children at home reduces the need for admission to hospital 
and prevents separation of the young child from all that is familiar. 


The Central]Problem 


1. Greater attention needs to be paid to the emotional 
and mental needs of the child in hospital, against the back- 
ground of changes in attitude towards children, in the hos- 
pital’s place in the community, and in medical and surgical 
practice. The authority and responsibility of parents, the 
individuality of the child, and the importance of mitigating 
the effects of the break with home should all be more fully 
recognized. 


Alternatives to In-patient Treatment 


2. Children, particularly very young children, should 
only be admitted to hospital when medical treatment can- 
not be given in other ways without real disadvantage. 

3. Special nursing facilities for looking after sick children 
at home should be extended. The mother may need not 
only skilled nursing assistance but domestic help. Instruc- 
tion of mothers in care of sick children is important. 

4. There should be separate outpatient departments for 
children, with suitable facilities and staff; this is rarely 
possible at present, but at least children should attend at a 
different time from adults. Waiting time should be kept to 
a minimum. 

5. Some simple surgical operations can be undertaken at 
the hospital, subject to certain safeguards, without fully ad- 
mitting the child. 


Hospital Organization, Design and Staffing 


6. Children and adolescents should 
adult wards. 

7. Separate children’s hospitals for all children are im- 
practicable; it is not desirable that a child should be re- 
moved to a children’s hospital too far from his home; the 
majority of children admitted are suffering from common 
conditions for which a small children’s unit at the local 
hospital should suffice. 

8. Children enjoy each other’s company and should be 
nursed with other children of the same age group. Children 


not be nursed in 
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CHILDREN IN HOS 


in cubicles feel much less isolated when the glass in the par. the 
titions reaches well below eye level so they can see each the 
other. They should have facilities for inside and outside ff the 
play, and colour schemes should be cheerful. Supervision § shor 
and prevention of accidents are important. 

9. A children’s physician should have a general concer, 
with the care of all children in hospital, not so muchinf | 
details of medical treatment as in the general managemen 
of the unit. ( 

10. The sister in charge of the ward should be R.S.C.\ §f Tal 
as well as S.R.N. The child should be handled by as fey § se 
people as possible and should be able to get to know his own §f hin 
nurse. A higher ratio of nurses to patients will be needed § nes 
than in an adult ward. Nursery nurses can help with children § tre 
under five. 

11. Social workers and occupational therapists have a 











* ene ; Re 
valuable contribution to make. Almoners and other trained 
case-workers are skilled in eliciting hidden factors which § | 
parents may be too diffident to discuss otherwise. pre 

lea 
, a hi 
Preparation for Admission : 

t 

12. The risk of disturbance to the child can be reduced 
by proper preparation. This can be achieved by the pro- § to 
motion of a better understanding of the hospital’s place in § str 
an 
A corner of the spacious outpatient mi 
department at The Hospital for pu 
Sick Children, Great Ormond Street, 
London, specially designed for i 
children and _ their 

parents. Ww 
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HOS$L—SUMMARY OF RECOMMENDATIONS 
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thecommunity, by explanations from the family doctor and 
the local authority clinic staffs, and by suitable measures on 
the hospital’s part in arranging these admissions. These 
should include. 
(i) explanation of the reasons for admission by the 
doctor who makes the decision ; 
(ii) an interview with a suitably trained person to dis- 
cuss details; 
(ii) properly designed leaflets and letters. 
Talks between the ward sister and groups of parents may be 
yeful. The information suitable to be given to the child 





himself depends on his age, but a period in hospital should 
never be threatened as a punishment, nor promised as a 


treat. 


Reception 

13, First impressions are important. ‘The main admission 
procedure should be in the ward and there should be the 
least possible delay in reaching it. Sister should welcome the 
child in reassuring surroundings and should find out from 
the parents about his idiosyncrasies. 

14. Children admitted during the day should not be put 
to bed unless it is medically necessary. It helps to lessen the 
strangeness of new surroundings to play with other patients 
and learn the way about the ward. Where children are ad- 
mitted at bedtime the parents should be allowed to help 
put them to bed. 

15. Clothes provided by the hospital should be attractive 
and well fitting. The experiment of allowing children to 
wear their own clothes is worth considering; and they 
should ‘be allowed to keep a favourite toy to provide some 
visible contact with home. If a child has been used to some 
sort of ‘comforter’ it should always be allowed unless there 
are special medical reasons against it. 

16. Re-admission should be to a familiar ward. 

17. Proper admission is specially important for emer- 
gencies. Because the child is usually shocked and upset it is 
even more important to reassure him. Parents should be 
given all possible help and support—they may well be 
suffering from shock themselves. There should be separate 
accommodation for children in casualty departments and 
suitable amenities for waiting parents. Nurses with ex- 
perience in handling children should be available. Children 
should never be left unattended in casualty departments. 


The Child as In-patient 


‘18. Children may be divided into three groups. (a) Those 
under five need close emotional contact with familiar adults; 
those who look after them need to develop an insight into 
each individual child. (6) Those over five are used to being 
controlled in a group. They need adults they can trust, who 
will not deceive them, contradict themselves or display un- 
certainty in handling them. (c) Adolescents dislike being 
treated as children. They must have educational facilities. 

19. There is much to be said for admission of mothers 
with their children, especially when the child is under five 





and during the first few days in hospital. This is of great 
benefit to the child and if the mother is allowed to play a 
full part in his care she can be a help rather than a hind- 
rance to the staff. Those hospitals which do admit mothers 
have been able to find the extra accommodation by simple 
adaptations. 





Morning drinks in the children’s ward at the Royal Infirmary, Huddersfield. 


Visiung 

20. The child must be visited frequently to preserve the 
continuity of his life, and former arguments against frequent 
visiting are no longer valid. Parents should be allowed to 
visit when they can and to help as much as possible with 
the care of the child. 

21. Visiting is specially important in the first few days 
of the child’s stay. 

22. Evening visits should be encouraged—the child’s re- 
lationship with the father is of the greatest importance. 
Visits on operating days should be allowed. 

- 23. Parents should be able to get authoritative informa- 
tion about their child’s progress. 

24. Visitors other than parents should be permitted at 
certain times. 

25. Special arrangements should be made for children 
whose parents cannot visit them. 

26. More amenities for visitors are needed. 

27. Parents in genuine need of financial assistance to en- 
able them to visit should be helped to get it. Good liaison 
between sister and almoner will help here. 


Education 


28. The provision of educational facilities is important, 
for shorter stay as well as long-stay patients, and it is the 











CHILDREN IN HOSPITAL 
Films 
An abridged (30-minute) version of the 16 mm. sound 
film, A Two-Year-Old Goes to Hospital, also the subsequent 
film, Going to Hospital With Mother, are available from 
The Tavistock Child Development Research Unit, 
2, Beaumont Street, London, W.1 (Welbeck 5415). 


Next Week 

Articles on the five years’ experience of admitting 

mothers with children under five years of age at Stoke 

Mandeville Hospital and Amersham Hospital, Bucking- 
hamshire, will be published next week. 











hospital’s responsibility to approach the local education 
authority for the purpose. 

29. Children should not normally be admitted to hospital 
when about to take important examinations. 

30. Teaching requires the co-operation of the hospital 


staff, suitable arrangement of the ward and the provision of 


space for storing equipment. A particularly close liaison 
between sister and teacher is essential. 

31. Organized activity outside school terms is important. 

32. There should be an organized programme of recrea- 
tion; an unoccupied child is less likely to be happy than 
one with interesting things to do. 

33. Happy discipline depends not only on correct man- 
agement but on harmonious relationships between all the 
staff and between staff and parents. It is extremely difficult 
to maintain discipline if requests and instructions are 
countermanded by someone in higher authority. 

34. Physical restraints should not be needlessly applied. 
Restrainers and high-sided cots have harmful psychological 
effects on all but the youngest children. 

35. Children should be able to keep a personal possession 
they treasure by their beds. 

36. Food should be attractively served and satisfying; 
portions should be small with an opportunity to ask for 
more. 

37. Toilet needs should be 
adequately attended to. Pri- 
vate vocabularies should be 
learned and children allowed 
to get up to go to the toilet 
if at all possible. Toilet ‘ac- 
cidents’ should never be used 
as occasions for punishment 
or rebuke. 

38. Parents should be able 
to get information about their 
children’s progress. They 
should be told if the child is 
to be transferred; children 
can become very worried lest 
their parents may not be able 
to find them. 

39. Daily prayers, Sunday 
School, and visits by clergy 
are important. 


Children at play at Queen Mary’s 
Hospital for Children, Carshalton. 
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Medical Treatment 


40. Unpleasant medical procedures should be kept tg, 
minimum and carried out with tact and understanding 
the children’s reactions. Children’s anxieties may seep 
fanciful but are none the less real to the child. A child shuylg 
be warned if he is going to be hurt, but exaggerated warning 
may exaggerate the hurt. 

41. There should be separate treatment rooms and child. 
ren should not be within sight of other children being anag. 
thetized or coming round after an operation. 

42, Premedication should normally be used before opera. 
tion. It will help the child if his mother can be present unti 
he goes to sleep and when he is coming round. Premedica. 
tion should be more widely used for minor procedures, eg 
lumbar puncture. 

43. Exceptional discretion is needed in discussing child. 
ren’s cases during ward rounds. Children absorb much mor 
of what is being said than is realized, and can misinterpret 
what they hear. 


Special Groups 


44. Most of the recommendations apply equally to long. 
stay hospitals; these children should be allowed to go hom 
for short periods while under treatment. 

45. Blind and deaf children and their parents have special 
needs, e.g. in relation to contact with home, occupation, ete, 

46. Isolation hospitals are being used for a wider range 
of children’s ailments than formerly and this should be re. 
flected in their staffing and management. In particular, 
visiting restrictions should be lifted. 

47. Regard must be had to the welfare of the large num. 
bers of children admitted for tonsil and adenoid operation. 
They should not be nursed with adults, and the reconm- 
mendations on admission, reception and in-patient care, 
including visiting, apply equally to them. 

48. Children admitted for eye operations should be 
nursed in a separate children’s unit. Bandaging of children’s 
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should not be lightly resorted to, and in any case should 





be kept ty, be accompanied by special efforts at reassurance and 
€rsianding jm occupation. 
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49, Parents should be warned about behaviour problems 
that may arise after discharge and advised how to deal with 
them. They should also be told of their part in any treat- 


ment required. 
50. Discharge times should be chosen with due regard 


ated warning 
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being ana, 









efore opera to parents’ convenience and a senior nurse should be avail- 
present until able to speak to the parents. 
_ Premedic..§ 51, The family doctor should be told in advance of his 





cedures, eg, 





patient’s discharge and provided with a full report as soon 
as possible. ‘T here should be liaison with local health and 
education authorities about any after-care or special educa- 
tional requirements. Follow-up visits to the outpatient de- 
partment should be kept to the minimum. 
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Training of Staff 

52. Nurses need training not only in the special aspects 
of disease in children but in the factors that influence the 
development of the normal child, including his emotional 
reactions. Part of this training should be in the form of 
practical experience of well children in nursery schools and 
in their own homes. The emotional needs of children should 
be stressed in refresher courses for ward sisters. 

53. Doctors generally also require more training in the 
child’s emotional needs. 

54. Ancillary hospital staff should be taught how to ad- 
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large num- § just their procedures to the child’s needs—complicated 
operations J techniques can only be performed on a willing child. 

he recom: 55. Extension of the arrangements for training hospital 
tient care, f teachers is required. 
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BEFORE WE FINISHED OUR TRAINING most of us had 
decided that we had to do our midder. None of us 
particularly wanted to, but we had been given to 
believe by many of our predecessors that for a sister’s 
job a second certificate was almost essential. None 
of us ever considered that a second certificate could be 
other than Part 1 CMB, and in any case we all had a 
sneaking feeling that we couldn’t call ourselves nurses 
until we had delivered a few women of a few babies. 

We had, of course, during our training carried on 
the usual arguments about including obstetrical nursing 
im a general training. We were mostly agreed that if 
such things as invalid cookery had been cut out with 
other inessentials we could have included some obstet- 
nic lectures and practice. (The obsession with invalid 
cookery and the amount of space that is often occupied 
in schools of nursing with cookery demonstration rooms 
has always seemed disproportionate to the amount of 
time one ever had to prepare dainty little dishes for the 
sick, ‘garnished with parsley’. I never rose above 
scrambled eggs for the private patients in the early 
morning rush, myself.) However, unbeknown to the 
General Nursing Council my set had decided that a 
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Book Reviews 


An Atlas of Surgery. F. Wilson Harlow, M.B., B.s., F.R.C.S. 
Heinemann Medical Books, 50s. 


Those who already know and appreciate the author’s Modern 
Surgery for Nurses will not be surprised to find this new atlas an 
extremely helpful supplement. Like his textbook it is clear, well- 
arranged and easy to follow. 

The book is divided into eight sections covering the various 
branches of regional surgery, including gynaecology, ortho- 
paedics, ear, nose and throat, neurological and thoracic surgery, 
and the final sections are concerned with the management of 
operations and surgical pathology. 

There are 1,292 illustrations, including many excellent photo- 
graphs of surgical conditions which should help nurses greatly in 
their observations on surgical patients. There are diagrams of the 
anatomy of the structures concerned and photographs of patho- 
logical specimens and X-rays. 

If used in conjunction with their surgical work in the wards and 
departments, this atlas should help to give nurses a better under- 
standing of the surgical principles and procedures in use. Now 
that the field of surgery is so wide, it is inevitable that a nurse’s 
experience during her training should be relatively limited; this 
atlas should make it easier for her to fill in some of the gaps in her 
knowledge. 

Not many nurses can afford a 50s. atlas in addition to other 
textbooks and I should, therefore, strongly recommend that 
several copies be available in the libraries of all schools of nursing. 

N.J., M.A. 8.T.DIP. 


BOOKS RECEIVED 
PRACTICAL NOTES ON NURSING PROCEDURES (second edition). Jessie 
D. Britten, s.r.n., Livingstone, 15s. 


ORTHOPAEDIC NuRSING (third edition). Mary Powell, s.R.N., M.C.S.P., 
Livingstone, 27s. 6d. 


BEGINNING THE THREE R’s. J. C. Gagg. Evans Brothers, 10s. 6d. 









little midwifery could be included in the syllabus. 

And thus we scattered to various parts of the country 
to gain our extra certificates. At the next hospital 
reunion we all compared notes. We were divided into 
a minority who had taken to midder as to the manner 
born and a majority who wouldn’t take their second 
part for a thousand a year. The minority were engaged 
on the district in their second part (which by general 
concensus of opinion is far more enjoyable than the 
first) and the majority, armed with the second certifi- 
cate, were mostly back in the general field. Experiences 
were avidly exchanged. Two had walked out after only 
four days in a maternity hospital. Fresh from a year 
as staff nurses, they were horrified to discover that they 
were back at the beginning of their probationer days, 
scrubbing and sluicing linen and doing endless bedpan 
rounds. Moreover the conditions in the home had been 
very bad and they were treated like children. Others 
said they had tolerated the conditions for six months, 
because it was only six months, and by the time a 
month’s notice had been given the six months was 
almost up and it really wasn’t worth trying to find 
another training school. These people were emphatic in 
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their statements that this was the greatest exploitation 
of labour they had yet met. 

The enthusiastic minority had all chosen their train- 
ing schools well and had really enjoyed the work, which 
most of them agreed was quite different from nursing. 
Mostly they had been to training schools with a study 
day, and a day and a half off; not that they counted 
their hours of work alone but, compared with those of 
us who had been expected, while on night duty, to 
attend lectures at 10 a.m. and get up again at 5.30 p.m. 
for another, they had obviously been in clover. 

Some said the work was exciting and satisfying; 
others that there was a terrible inevitability about every 
empty bed. Sooner or later it would be occupied by a 
pregnant woman who would in due time be delivered 
of a baby. Others said that there was nothing like 
looking after a woman in the antenatal clinic, seeing 
her in labour and looking after her and the baby after- 
wards. This was regarded with astonishment by those 
of us who had spent weeks in the lying-in wards, 
followed by weeks in the antenatal clinics and finally 
by a hectic period in the labour ward, never seeing the 
same patient twice. 

All in all, we said most of the things that have been 
included in the recommendations of the Midwifery 
Report, but with a reservation; most people take at 
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least the first part of their midwifery as a means to ap 
end; few seemed to have even an open mind aboyt 
thinking of it as a career. A few were converted to mid. 
wifery wholeheartedly and most of these seemed to haye 
had both good training and working conditions. Even 
these people were a little apprehensive of their futures: 
with so many women being delivered in hospital there 
seemed to be less opportunities on the district. Deliy 
in hospital and return to the district after four days 
robs the district midwife of the most important part of 
her work and she becomes the maternity nurse. Even 
in hospital as a certified midwife it is not always easy 
to get deliveries, especially in a midwifery training 
school, and everyone agreed that it was seeing the 
patient through that was one of the greatest re 
wards. 

If obstetrics were to be included in the general train. 
ing, then probably far fewer people would take their 
midwifery training and a true figure of recruitment 
would emerge; as it is, it is artificially inflated. Most 
people either like midder or dislike it heartily; I don't 
think this is entirely bound up with the midwifery 
training school, but there is no doubt that it has a great 
effect on whether or not the pupil continues with her 
second part training. 

WRANGLER, 


Reading for Pleasure 


IF fyoU LIKE READING good novels I am sure you will enjoy 
Women and Thomas Harrow by John P. Marquand (Collins 
16s.). Mr. Marquand says he is chiefly concerned with 
characters and the world they live in; he isn’t writing about 
symbols, ideology or philosophy. Here he gives us some 
aspects of contemporary American life, with all the little 
everyday details and the grand triumphs too. For me, at 
least, he has created two people I shall not easily forget, 
Tom Harrow himself, and his first wife, Rhoda, and the whole 
book is packed with people one gets to know and to like. 

Tom, brought up in a little New England town, becomes 
a successful New York playwright. We meet him first in 
middle-age at a time of crisis when one of his plays has 
failed; he has lost a great deal of money, and he looks back 
over the years, wondering how it all happened, and what 
kind of person he is. 

Gradually we begin to understand what Mr. Marquand 
is saying: because Tom is a good writer it doesn’t mean he 
knows how to put his own house in order. The stage is so 
much part of him that he can’t stop seeing himself playing 
a part. Witty, charming, slightly elusive, he speaks in dia- 
logue—and very good dialogue it is—anyway everyone 
expects him to behave like one of his own characters, and he 
isn’t a man ever to disappoint his audience. He makes per- 
fect entrances and exits, watches himself playing a scene. 
Kind, well-meaning, lovable, he has always been so busy 
pointing his lines for effect that he forgets about the situa- 
tions—they just occur. 

Through lackadaisical good manners, not protesting 
enough, he stands by while Rhoda, his first wife, leaves him. 
Afterwards he realizes that with her he had been happy 


KATHLEEN FARRELL 


“without knowing that he had been happy until year 
later’. 

Rhoda, human, irritating at times, warm-hearted, often 
childlike, is a delightful person. She made Tom laugh at 
unexpected moments. 

What went wrong? Perhaps Rhoda’s background made 
everything wrong: her father was a failure and she wanted 
above all to be ‘sure’ of everything. She couldn’t feel ‘sure’ 
about the theatre; it was all so insecure and unreal, and she 
liked things so that “‘she’!] know where they’Il be tomorrow”. 
And she could have known too, but not in her way. She 
feels half the time Tom is more in love with the latest play 
he is working on than he is with her—she is right, he is. He 
has to be. 

If Tom had taken Rhoda more seriously, if he had been 
able to live in her reality and less in his own imagination, 
everything might have been different. But then he would 
not have been a successful writer. 

Not only for himself, more for Rhoda, Tom makes money 
— a lot of money. He never loved money, though, and 
Rhoda accuses him of letting it run through his fingers. She 
always feels writing is some kind of magic power that might 
vanish overnight. As of course it might. So in the end Rhoda 
manages to get the kind of solid security she has always 
wanted—but somehow it doesn’t turn out to be so splendid, 
after all. 

And Tom? “. . . even if he could have looked into the 
future, seen himself as he was, alone and taking anothet 
drink to escape from the present, he still would not have 
changed a line. There had never been, and there would 
never be again, anyone in the world like Rhoda Brown.” 
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ArTHE JANUARY MEETING of the General Nurs- 
‘ag Council for England and Wales the chair- 
man, Miss M. J. Smyth, expressed on behalf of 
members their pleasure at the award in the 
Year Honours of the o.B.e. to Miss 







, J. Marriott. chit . 

A draft statement on the administration of 
the educational entrance test for student nurses 
was approved and was released to the nursing 
(see Nursing Times, January 30, page 134). 
Education and Examination Committee 
had also considered the desirability of asking 
the National Institute of Industrial Psychology 
to devise an educational entrance test suitable 
for overseas candidates for nurse training, and 
their confidential recommendations were con- 
sidered in camera. Council also considered in 
camera correspondence with the Ministry of 
Health about the Mental Health Bill and con- 
sequent amendments to the Nurses Act 1957 
and Council’s request for an opportunity to 
discuss with the Ministry of Health the effect 
of the implementation of the Bill upon mental 
and mental deficiency nurse training. 

A letter and questionnaire from the Inter- 
departmental Committee on Drug Addiction, 
and Council’s proposed reply to them, were 
considered in camera. 

The chairman, on behalf of Council, ex- 
pressed appreciation of the report of Miss B. 
N. Fawkes, inspector of training schools to the 
Council, on her recent visit to Nigeria. 

The Minister’s approval was received for 
the continuation for a further five years of 
schemes of training, already provisionally ap- 
proved, at Stonehouse Hospital, Dartford, and 
Darenth Hospital, Dartford, as from Decem- 
| ber 1958. 

The following were invited to serve on the 
Area Nurse Training Committee for the new 
Wessex Regional Hospital area: Miss M. Hall, 
matron, Salisbury General Hospital; Miss 
§. E. White, matron, St. Mary’s Hospital, 
Newport, I.O.W.; Mr. R. Vinten, principal 
tutor, St. James’s Hospital, Portsmouth; Miss 
M. Morris, principal tutor, Tremona Court 
School of Nursing, Southampton. Mrs. I. 
Graham-Bryce had been unable to accept 
nomination to serve on this committee, and 
one further name therefore remained to be 
put forward after further consideration. 

It was agreed to invite Miss C. M. Butland, 
Rz.¢C., matron, Workington Infirmary, Work- 
ington, to serve on the Newcastle Area Nurse 
Training Committee in the place of Miss M. 
R. Lyle, formerly matron of Leeholme Hos- 
pital, Easington, Durham, and now matron of 
St. John’s Hospital, London, S.W.11. 





















































Training School Rulings 
The following changes were agreed, but 
without prejudice to positions and rights of 
student nurses already accepted for training. 
Provisional approval for four years was 
granted to a revised scheme based on the 
general nursing syllabus and the experimental 
syllabus for mental nursing training, whereby 
hurses recruited by St. James’s Hospital, 
8.W.12, completing three years and six months 
training between that hospital and Netherne 
Hospital, Coulsdon, for admission to the Final 
Mental Examination, may enter for the Final 
eral Examination on completion of a 
further six months’ training at St. James’s 
Hospital and vice versa, subject to the usual 
conditions. Approval of the previous scheme 
was withdrawn. 
Provisional approval. For two years: (i) The 
yal Cornwall Infirmary, Truro, in con- 
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junction with Camborne-Redruth Miners and 
General Hospital, Redruth, as a general train- 
ing school for male nurses (the hospitals are 
already approved for the training of female 
nurses); (ii) Robert Jones and Agnes Hunt 
Orthopaedic Hospital, Oswestry, to particip- 
ate in a three-year scheme of general training 
in association with The London Hospital, E.1. 
The hospital is already approved to particip- 
ate in three-year schemes with Leicester Royal 
Infirmary and Wolverhampton Royal 
Hospital. 

Provisionally approved. For two years for the 
secondment of student nurses: (i) Stockton 
Children’s Hospital, Stockton-on-Tees, for 
student nurses from Stockton and Thornaby 
Hospital for experience in the nursing of sick 
children; (ii) Overdale Hospital, St. Helier, 
Jersey, for student nurses from Jersey General 
Hospital for experience in tuberculosis and in 
nursing the female chronic sick; (iii) St. 
Saviour’s Hospital for Mental Diseases, Jersey, 
for psychiatric experience for student nurses 
from Jersey General Hospital; (iv) Jersey 
Maternity Hospital for obstetric nursing ex- 
perience for student nurses from Jersey General. 

Provisional approval. Extended for a further 
two years: (i) Dryburn Hospital, Durham, as 
a complete general training school for male 
and female nurses; (ii) Durham County Hos- 
pital to participate in three-year schemes of 
general training with Dryburn Hospital, the 
Royal Victoria Infirmary, Newcastle, Sunder- 
land Royal Infirmary, Sunderland General 
Hospital, Ingham Infirmary, South Shields, 
Cumberland Infirmary, Carlisle, and Dar- 
lington Memorial Hospital; (iii) Queen Mary’s 
Hospital for the East End, E.12, St. Mary’s 
Hospital for Women and Children, E.13, and 
Plaistow Hospital, E.13, as a combined general 
training school. 


Pre-nursing Courses 


Approved one-year part-time course, Slough 
College for Further Education. 

Approval withdrawn: (i) one-year whole-time 
course at Howell’s School, Llandaff, Cardiff; 
(ii) two-year whole-time course at Llwyn-y- 
Bryn Secondary School for Girls, Swansea. 


For Mental Nurses 

Miss L. E. Delve was re-elected chairman of 
the Mental Nurses Committee for the ensuing 
year. 

Provisional approval was granted to a revised 
scheme between Netherne Hospital and St. 
James’s Hospital, S.W.12 (as above). 

Approved to undertake training under the 
new syllabus for mental nursing: (i) Barnsley 
Hall Hospital, Bromsgrove; (ii) Belmont Hos- 
pital, Sutton; (iii) St. James Hospital, 
Portsmouth. 

Approved to undertake training under the 
new syllabus for mental deficiency nursing: 
(i) Dovenby Hall Hospital, Cockermouth; 
(ii) Oulton Hall Hospital, nr. Leeds. 

Approved for 18-month schemes of training 
based on the new syllabus for general trained 
nurses to train as mental nurses: (i) Three 
Counties Hospital, Arlesey; (ii) Belmont 
Hospital, Sutton. 


For Assistant Nurses 


Approval withdrawn: Tiverton and District 
Hospital as a component training school for 
assistant nurses with Exeter City Hospital, 
approval having been granted to Belmont 
Hospital, Tiverton, and Post Hill Hospital, 
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Tiverton, to participate in a scheme with 
Tiverton and District Hospital; Stockton 
Children’s Hospital, Stockton-on-Tees, to 
participate in a scheme for assistant nurses 
with Guisborough Hospital, Stockton Child- 
ren’s Hospital being now approved for the 
secondment of student nurses from Stockton 
and Thornaby Hospital, Stockton-on-Tees. 

At the request of the hospital authorities, 
approval of Deva Hospital, Chester, as an 
assistant nurse training school was withdrawn 
(the hospital continues to be approved as a 
complete training school for mental nurses). 

Provisional approval for two years: (i) Tiver- 
ton and District Hospital, with Belmont Hos- 
pital and Post Hill Hospital; (ii) Heathfield 
Hospital, Nottingham, with secondment to 
Sherwood Hospital and Highbury Hospital, 
Nottingham. 

Provisionally approved for a further two years: 
(i) Chester-le-Street General Hospital; (ii) 
Crossgate Hospital, Durham; (iii) High View 
Hospital, Coventry; (iv) St. Lawrence Hos- 
pital, Chepstow, Mon.; (v) West Heath Hos- 
pital, Congleton, Cheshire, with the War 
Memorial Hospital, Congleton; (vi) Lee Hill 
Hospital, Lanchester, with Holmside and 
South Moor Hospital, Stanley, Co. Durham, 
Maiden Law Hospital, Lanchester, and the 
Maternity Unit of Richard Murray Hospital, 
Blackhill, Co. Durham; (vii) St. James Hos- 
pital, Tredegar, with Tredegar General Hos- 
pital; (viii) Brighton and Lewes Group—New 
Sussex Hospital for Women, Brighton, New- 
haven Downs Hospital, Foredown Hospital, 
Portslade, Victoria Hospital, Lewes; (ix) 
Durham County Hospital to [provide ex- 
perience in care of children for pupils at Cross- 
gate Hospital, Durham, and Chester-le- 
Street General Hospital. 


Disciplinary and Penal Cases 

The registrar was directed to restore to the 
Register the name of s.r.N. 175321. The 
Council’s solicitor was instructed to take action 
against a person who had falsely represented 
herself to be a State-registered nurse. 


First Aid in Factories 

Designed expressly for the smaller firm 
whose size does not warrant a medical de- 
partment, a one-day course in first-aid 
administration was held at Robert Hyde 
House, headquarters of the Industrial 
Welfare Society, on January 27. Some 30 
representatives of member firms attending 
included a number of nurses in charge of 
medical departments of firms having sub- 
sidiary branches. 

The principal speaker, Mr. D. LI. 
Davies, technical adviser to the Industrial 
Welfare Society, referred to the Factory 
Inspectorate’s drive for more first-aiders 
following publication of the Halifax 
Survey Report last year and to the Factor- 
ies Bill 1958 now before Parliament, which 
seeks to define more clearly the prescribed 
training of persons in charge of first-aid 
boxes or cupboards in premises covered by 
the Factories Act 1937, Section 45. The 
demands of statute and common law, 
problems of recruitment, training and 
administration of first aid services were 
also discussed. 














In Parliament 


Mental Health Bill The Mental Health 

Bill was given a 
second reading in the Commons on 
January 26. Mr. Walker-Smith, Minister 
of Health, explained that the advances in 
methods of research and treatment divided 
them decisively from the past. Comple- 
mentary with these advances had been a 
parallel and welcome advance in the 
public attitude to mental disorder. People 
now were much more ready to face the 
problem. 

Of all patients admitted in 1956, three 
out of every five were discharged within 
three months, and three out of four in six 
months. Mental disorder, particularly 
mental illness, therefore was not necessarily 
or normally a life disorder. 

The Government, he said, had been in 
the main able to follow the recommenda- 
tions of the Royal Commission. In some 
respects they had been able to improve on 
them. Certification of patients and desig- 
nation of mental hospitals, on which the 
present law of procedure rested, would be 
discontinued. The Government had two 
main principles: 

(1) as much treatment as possible both 
in hospital and outside should be 
given on a voluntary basis; 

(2) proper provision should be made 
for the inevitable cases where com- 
pulsion was necessary in the interests 
of the patient. 

By removing the necessity for designation 
any general hospital would be empowered 
to receive patients suffering from any form 
of mental disorder. Outpatient clinics and 
psychiatric wards for the treatment of 
milder forms of mental illness had been 
provided in the past 10 years at many 
teaching and general hospitals. There 
would be nothing to prevent a mental 
patient receiving treatment as a voluntary 
patient in the same way in other hospitals. 
The Bill signalled the end of the principle 
of compulsory segregation. It established 
the principle that mental health would be 
dealt with as an integral part of the work 
of the NHS. The Board of Control would 
be abolished. 

In the new code a person could be de- 
tained compulsorily only if “it is necessary 
in the interests of the patient or for the 
protection of other persons’. The patient 
must be suffering from one or more statu- 
tory forms of mental disorder ‘which 
renders him suitable to be detained in a 
hospital for treatment”. 

Cases would be reviewed for one, two or 
our years, and then every three years. 
Each renewal of authority for detention 
gave the patient the right to apply to the 
tribunals which would be set up. The 
patient and nearest relative could apply 
also on any reclassification of the patient. 
Power of discharge was also held by the 
doctor in charge of the patient’s treatment, 





the manager of the hospital or nursing 
home, the patient’s nearest relative and a 
tribunal. 

Psychopaths and subnormals subject to 
compulsory detention would be compul- 
sorily examined at the age of 25. If likely 
to act in a dangerous manner they would 
not be discharged. 

Letters to and from patients would 
ordinarily come and go as _ written. 
Exceptions were made if letters to a 
patient would cause unnecessary distress 
or interfere with treatment or if those 
written by patients were unreasonably 
offensive. 

The Bill was generally welcomed and 
given an unopposed second reading. 


Princess Louise In the house of Lords 
Hospital on January 28 an 

appeal to the Govern- 
ment to reconsider the conversion of the 
Princess Louise (Kensington) Hospital for 
Children for the use of adult patients 
failed. 

The Minister of Health has approved 
proposals by St. Mary’s Hospital to take 
over half of the 76 beds in the children’s 
hospital for maternity purposes as a tem- 
porary measure while the maternity de- 
partment of St. Mary’s is converted into a 
unit for obstetrics and gynaecology. The 
Minister has deferred a decision on a 
further proposal that eventually the whole 
of the Princess Louise Hospital should be 
converted to adult use. 


NHS Hospitals 
—Infection 


Mr. Hastings (Barking) 
asked the Minister on 
January 26 whether his 
attention had been called to the number of 
operation cases in hospitals that become 
infected, and to recent research as to how 
at least some of these misfortunes might be 
avoided; and what advice he proposed to 
give to hospitals. 

Mr. Walker-Smith.—I am sending Mr. 
Hastings a copy of a recently published 
report from the Standing Medical Ad- 
visory Committee on hospital staphylo- 
coccal infections. I am considering what 
steps are necessary to supplement this and 
other advice already brought to the notice 
of hospital authorities. 


Dartford 
Hospitals 


Mr. Sydney Irving (Dart- 
ford) asked the Minister of 
Health on January 23 what 
alternative proposals were considered be- 
fore the decision was taken to close the 
Southern Hospital, Dartford, and to re- 
organize Joyce Green Hospital. 

Mr. R. Thompson, Parliamentary Secre- 
tary, replied.—A number of alternative 
uses for the large amount of accommoda- 
tion surplus to local needs in these two 
hospitals have been examined in the past 








Nursing Times, February 13, 195) § N 


but no practicable use has been found, Rall Bar 
fore drawing up their present plan, whi¢ 
involves the closure of the Southern Hg 
pital and the upgrading of Joyce Gree 
Hospital which, together with West ijl Lond 
Hospital would provide a comprehensiye julie 
service for the area, the regional board cop. 
sidered the alternative of closing Joyg 
Green and of developing West Hill, The 
Minister’s consent is required to the closj 
of a hospital and the board’s plan is unde 
consideration. T 

The alterations at Joyce Green involye 
improvements to wards, operating theatre 
and staff accommodation at an estimated 
cost of £60,000 and the regional hospital 
board expect to complete this work in July, 
Subsequently they propose to provide a 
twin operating theatre at an estimated 
cost of £40,000 and, as and when finance 
is available, to continue with the general 
upgrading of the hospital. The cost of this 
is estimated at between £300,000 and 
£400,000. 

Mr. Irving also asked how many beds 
were at present in use at West Hill, Joyce 
Green and Southern Hospitals, respec. gou 
tively; and how many there would be after 
reorganization. / 

Mr. Thompson.—338, 362 and 308 
available staffed beds of which 267, 296| 
and 226 are occupied, respectively. After 
the proposed reorganization there would 
be about 800 beds in the two hospitals, and] ©; 
the regional board propose to increase this “th 
to 985 beds. , 
The number of staff, Mr. Thompson in- ws 

\ 







= 





formed Mr. Irving in another reply, in- 
cluding part-timers, was 465 at the 
Southern Hospital, 592 at West Hill Hos- 
pital and 528 at Joyce Green. After the “T 
proposed reorganization there would be 
1,505 at the last two hospitals, 80 fewer 93 
posts than now existed in the three hos} "*; 
pitals. It was expected that a high pro- 
portion of the staff at present in these posts 
would be absorbed in hospitals in the 
group or elsewhere. 


40-hour Week Mr. Sorensen (Leyton)} jot 
asked the Minister of 

Health on February 2 to what extent the 
40-hour week for nurses had been imple- 
mented in hospitals, and what adminis} « 
trative difficulties had arisen. ac 
Mr. Walker-Smith.—Mr. Sorensen may} pe, 
be under some misapprehension. The} ¢g 
Whitley Council recommended that an} oy 
88-hour fortnight (equivalent to a 44-hour ke 
not 40-hour week) should be brought into w} 
national operation “‘as soon as conditiony qj, 
permit, having regard to the availability w 
of staff and subject always to the require) | 
ments of the service’. As a first step 107 he, 
wards this objective, hospitals have beenl q, 
trying to reduce hours with their existing} jo, 
resources. 


ha 
Cost of Mr. Irving asked for the ost no 
Building of building a modern 800) th 


bed hospital. _ [t, 

Mr. R. Thompson.—For a non-teaching Jul 
general hospital at least £4 million and 
possibly considerably more. None has Be: the 
erected since the war. 
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and Jennetta Vise stands by with Sketchbook 


London- 


they’re off duty together. 


Take a Look 


born Carol is determined that her Australian cousin 
‘2 shan’t miss anything that London has to offer. Both 
‘tudent nurses, they explore something different each time 


at London! 





No. 4—a Visit to the Turkish Baths 


gloves, her scarf and said: “I’m going 


1»? 


(Covves, put on her hat, her coat, her 


to have a bath 

Julie, who had been putting on her coat, 
took it off again. ““But you said we were 
going out—and really, Carol, you don’t 
look exactly ready for a bath with all those 
clothes on!”” 

“l’m ready’, Carol said grimly, “More 
than ready! This weather makes me feel 
Ishall never be clean again. I’m going to 
have a Turkish bath—and you’re coming 

yp 

“Oh,” said Julie, doing up her coat, 
“that’s different!”’ 

“Quite different!’ Carol agreed, “that’s 
why we’re doing it!” 

When they got to Queen’s Square, 
W.C.1, they found their way to the Ladies’ 
Turkish Baths of the Imperial Hotel. 
“They were opened in 1912,” Carol 
announced, ‘‘and now they are open from 
9,30 every morning until 9 o’clock at night 
—but you can’t actually go in after seven, 
because it takes quite a long time. An 
average of 250 women a week, I’m told, 
come here—and nowadays lots of them 
are young, like us; lots of them slim and 
determined to keep like that; and quite a 
lot of ballet dancers . . .”” 


Dressed for the Part 


They were each given 
acard, a key with a num- 
ber on it, and what Carol 
called a ‘sarong’ in 
checked gingham. The 
key opened a_ cubicle 
where handbag and 
clothes could be left after 
undressing. 

When she was ready, Carol poked out 
her head and saw Julie: “Charming, my 
deah!” she laughed. ‘That ‘sarong’ would 
look gorgeous on the ward!”” 

Before Carol stepped on the scales, she 
handed over her own ‘sarong’—“And you 
notice even my key was taken away, so 
that I really got my net weight,” she said 
to Julie as she stepped off the scales, and 


1on-teaching! Julie followed the same routine. 


million and) 


one has beet the 








After that, they were shepherded into 
> steam room, and there they sat 
without a stitch on) in a swirling mist, 





‘‘as if we were at a party at the beginning 
of the world!” Julie whispered. Lolling on 
a marble slab, they enjoyed the warmth 
and a little polite conversation with an 
American girl—also seeing London—and 
a Cockney who was telling her about the 
only time she had ever visited the country! 
They began to perspire and both felt 
triumphant and, in all, sat there for about 
three-quarters of an hour. 

When they stepped out of the steam 
room, they were given their ‘sarongs’ again 
and moved into one of the hot rooms where 
the atmosphere was clear. Here they sat 
in deck chairs, their feet stretched out 
before them on to the raised slab where 
they could see their toes (and thinking 
that perhaps they ought to have had a 
chiropody treatment, too!) 


Relaxed and Leisurely 


After the hard work at the hospital it 
was wonderful to do nothing; nothing but 
relax as if they were taking a Mediter- 
ranean cruise and it was the sun that 
had warmed the arms of the deck chairs; 
winter seemed so far away. (They made 
a mental note that they might have a 
sun-ray session here, too, one day.) 

After just about half 

- an hour here, they both 
thought they would move 
on to the next stage. And 
now an atiendant took 
each in hand and, after 
they had waited a few 
minutes, relaxing in other 

chairs, bore each off to a 

compartment in which a 

raised marble slab was 

the most impressive fea- 
ture. Lying on this, each was given a 
thorough friction, lathered with a sort of 
giant shaving brush, rinsed off and toned 
up with a cupped-hand slapping treat- 
ment... . “Gosh!” said Julie afterwards, 
“it sounded as if she were lamming into 
me jolly hard, but actually I felt only the 
lightest touch!” “‘And did you see how the 
dirt rolled off before that?” Carol asked 
her, “‘one’s skin feels marvellous after it.” 

To finish off, they each took a hosing 
from the attendant, but neither was bold 
enough to take the cold plunge! But both 
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felt new women as they took a towel to 
dry themselves and slipped into a bathing 
wrap—but that was slipped off again at 





A good hosing-down ! 


the scales, ..°;. “T’ve lost two pounds!” 


Carol said triumphantly, as she put on her 
wrap again. 


Cooling Off 


Then each was taken back to her cubicle 
and was advised to lie down and cool off 
on the comfortable couch (it is unwise to 
go out into the cold air after the steamy 
heat has opened every pore of the skin, 
until time has been allowed for cooling.) 
Soon a waitress came and took their orders 
for a tray of tea and biscuits. 

“It’s had a funny effect on me,” said 
Julie, when they had paid their bills 
(8s. 6d. each for the bath, 2s. 6d. each 
tip for the attendant; 1s. 6d. for the tea, 
plus a small tip) and were stepping out 
into the evening darkness, “‘I can’t bear 
the thought of getting dirty again!” 

“Well, at least,” Carol laughed, “‘you’ve 
come clean now!” 


CAROL and JULIE plan to visit next the 
fascinating collection of Georgian, Regency and 
Victorian Costumes and Dolls at the Victoria 
and Albert Museum. Later on, they make a 
necessary call at the Lost Property Office, Baker 
Street, and Julie, new to London, finds it quite 
enthralling. 

Time to cool YS 
off—and in 
luxurious ease» ~ : 


















nurses at your hospital. . . . The guests 

include Sir John Gielgud, Sir Ralph 
Richardson, Sir Alan Herbert, Peter 
(Goon) Sellars, to say nothing of musicians 
from both sides of the Atlantic. A good 
time is had by all and you are acclaimed 
the perfect hostess by all present. Just a 
flight of fancy I hear you say. Not a bit of 
it, I’ll prove my point by putting the party 
on record. 

* 


Atmosphere is all important at any party 
and we need this right from the word go. 
The answer is, of course, the right kind of 
music, melodious but unobtrusive. Trans- 
atlantic with Dennis Wilson at the piano 
accompanied by his Quartet and orchestra 
in melodies like The Touch of Your Lips, and 
We'll Gather Lilacs will add just that touch 
of warmth that will make your guests feel 
at home immediately they arrive. Cock- 
tails are over, lights are lowered as two of 
our most important guests, Sir John Giel- 
gud and Sir Ralph Richardson, entertain 


T= PARTY of the year given by you 















THE BRIDE 


IS A NURSE 


Miss Daisy K. Macey, who 
married Mr. A. Williams re- 
cently, is a nurse at Stoke 


Mandeville Hospital, Ayles- 

bury, Bucks—home of the 

well-known Spinal Injuries 
Centre. 


Pages to please Younger People 
GORDON DAVIS has some Good 


Suggestions for— 


Giving a RECORD PARTY 


The right atmosphere — pleasant 

background music — entertainment 

and dancing—and your Gramophone 
Party goes with a Swing! 


us with one of the many adventures of 
Sherlock Holmes and Dr. Watson involv- 
ing blackmail and the reprehensible 
Charles Augustus Milverton. There’s 
tremendous atmosphere in this Decca re- 
cording with its sound of the hansom cab 
and other indoor and outdoor ‘effects’. 
Time to dance in order to bring everyone 
together and to break up the little groups 
which are almost inevitable in the initial 
stages of any party. The Bunny Hop and our 
old friend the Charleston played by our 
American visitors Ray Anthony and Pee 
Wee Hunt will certainly do the trick. We 
recover our breath following this intense 
activity as Peter Sellars takes the stage 
with his brilliant satire on an American 
travelogue Balham—Gateway to the South. 


A MEDICAL 
WEDDING 


Doctors both!—when Dr. 
David Wilcken, from Sid- 
ney, Australia, married 
Dr. Bridget Buchanan, of 
Leicester. They met at 
Hammersmith — Hospital 
and Postgraduate Medical 
School where the bride- 
groom is a registrar. 






Lhe sketches 
above are by 


Marjorie Hellier 


in the Profession 
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More music of a different kind with ty hos 
fugitives from the B.B.C. ‘Tonight’ py, ph 
gramme, Rory and Alex McEwen an) 
have with them Isla Cameron to entertaigf ™ 
us with some delightful folk music wif * 
guitar and bouzouki accompaniment, ad 

More dancing follows with the rh 
of the Cha Cha Cha, foxtrot and quic lat 
involving no fewer than three bands Egte§ P# 
ban and his Caballeros de Montevideo, lea 
Joe Loss and his Orchestra and Victo§ “4 
Silvester and his Ballroom Orchesia ™ 
Time for refreshment with the musica§ 
background provided by Jackie Gleasog§ UP 
in a delicate spindrift of maramba tong} ™ 
the glow of a solo trombone and whisper. 


ing strings. 
20 
* 


Whilst your guests are preparing them- 
selves for a final fling we have a surprise 
item, a scintillating monologue from Sif 
Alan Herbert on that highly ins 








subject Vital Statistics. Sir Alan is 
generous mood and gives as an encore 
effusion equally witty entitled The Garden, 
I am sure you have all had the lady con§ sU 
cerned in this latter number as a patient inf tit 
your hospital at one time or another, shef a 
might even be on the staff, who knows} of 
We bring the party to a joyous conclusio 
with a dance medley comprising The fr 
tinental, a Waltz and the hilarious Hokey & 
Pokey, with music made by Les Browng ™ 


Guy Lombardo, and Ray Anthony. sh 
m 
al 

* ti 


Should you like further details of thee ‘ 
party pieces write to me c/o Nursing Ti 
and I will send you the complete list. 
Meanwhile are you thinking of sta’ 
a ballroom dancing class among your 
selves? If so, you can have expert tuitio 
again on record, from leading Briti 
dance instructor Elsa Wells and 
Modern Dance Group, in the waltz, fox: 
trot, quickstep and tango. In addition 
the actual recording of the instruction 
record sleeve contains full details exac 
as given on the disc itself, and you 
have a selection of tunes for dancing. 












Qae ws ese ote eae aS Ss. 


+ + + + + « Holiday Plans. .++> 


The travel agents all urge us to do ow 
holiday planning in good time—if we want i 
be sure of going where we want when we wall 
Look out for a light-hearted holiday arti 
coming soon in these pages; Elizabeth Pearsof 
takes you on an air, coach and rail trip 4 
‘Italy in Switzerland’. . . it will make yo 
positively itch to ‘get packing”! 


-——-  s  ,  e . - ee 
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HOSPITAL RELATIONSHIPS 
AND TV 


Mapam.—We hear a lot about the 
necessity for good personal relationships in 
hospitals; we hold conferences where fine 

are spun out on this subject. Has 


kind with two 








ee anyone thought of getting a group of 
to entertaigg BUCS together to watch some of the T'V 
k music with series Emergency—Ward 10 and then having 
yaniment a discussion group afterwards ? 
h the thy This programme is so real and the re- 
and quic lationships of the doctor and nurse to the 
e bands Este. patients are so good, that I feel we could 
Montevideo earn much by watching and discussing the 
a and Victof WAY 12 which situations are handled. 
n Orchestra Wrangler said recently that a myth is be- 
the musica ing created for us that we may have to live 
ckie Gleasog UP £03 having watched this series carefully 
ramba tone, since, I agree with her and feel that we 
and whisper could all learn something from discussing 
} the examples that are being shown to 
20,000,000 viewers a week. 
TV Aopopict. 
Paring them. Essex. 
oe HOURS OF WORK 
gue from § 
ly interesti Mapam.—I was delighted to read your 
Alan js inf editorial this week putting the case for 
an encore anf reasonable hours of work for nurses and 
1 The Gardn§ resistance to payment for overtime. I feel 
the lady con sure that this is right. Payment for over- 
s a patient inf time may easily lead to long hours, pro- 
another, she} ducing the overtired nurse who cannot give 
who knows} of her best to her patients. 
us conclusion) Now that student nurses are training 
sing The from 18 years of age, overlong hours should 
larious Hoke especially be avoided. It has been a joy to 
Les Browng me to see in hospitals where an eight-hour 
thony. shift has been in force that the young 


nurses have looked so much more healthy 
and normal. It used to be so easy to dis- 
tinguish the physiotherapy student from the 






tails of theef Student nurse by her colour, her vivacity 
fursing Ti and general appearance of well-being; 
lete list. with an eight-hour shift this difference has 
g of starti largely disappeared. 


I welcome the reduction of hours pro- 


mong your. : A af : 

pert tuiti vided there is sufficient auxiliary assistance 
ding Britisif * allow the nurses and sisters to go off 
5 and duty knowing that their patients will get 


good nursing care. The nurses must re- 
member that their patients are getting 
infinitely better care than they would if 


e waltz, fox 
. addition 
struction 


tails exacthg they were at home and must not worry if 
nd you non-essentials are impossible. So long as 
lancing there are no dirty mouths, no wounds 


made septic by careless or rushed sterilizing 
techniques, what matter if a few flowers 
die a little earlier than they might have 
done! 

Above all I hope in implementing the 


is to do Of 44-hour week attempts will be made to 
if we want" get away from the 12-hour night span. 
hen we wall T do not think that f still 
liday arti not think that for young persons sti 

beth Pearsog §TOWing it is good to let them get overtired 
1 rail trip for three or four nights a week and make 


it up with two to three nights off dutv each 


ill make " 
week or fortnight. If it were only occa- 








: MORE LETTERS 


sionally that the nurse had a long night of 
work it would not matter: but as routine 
for night work it is bad. 

As a sister tutor I used to teach nurses 
how to take blood pressures in their first 
year’s lecture course when we revised the 
anatomy and physiology course and did 
some application of it. The average night 
nurse at 10 a.m. had a systolic blood 
pressure of about 100 mm.,* whereas the 
day nurses ran at the normal 120 mm. This 
finding was too general to be due to chance. 
I know the night nurse today gets breaks 
in her 12-hour night duty span and often 
gets only an 11-hour span. Is this enough 
to keep her health normal ? 

OLD STAGER. 
Berkshire. 


*They worked 12 hours then with two 
4-hour breaks for meals only. 


STUDENT NURSE WASTAGE 


Mapam.—Having read so much about 
wastage among student nurses, we two 
tutors in a 200-bed general hospital with 
a training school and P.T.S. had an urge 
to do some research into our own wastage 
over the past five years. Lean years as far 
as recruitment goes! We were surprised to 
find: 

Intake of students—180. 
overall wastage. 
Reasons for leaving 

Educationally unsuitable 

Medical reasons 

Domestic reasons 

Did not like nursing 

Marriage. . a 

Unsatisfactory work 

Became unsettled 

Homesick : ai 

Made a convenience of us 

? reason 

Walked out 

Dishonest — ies =n 

Deceased Re ae a 1 

Considering those who left on medical 
grounds (10) and the one deceased as 11 
potentially good students whom we should 
have kept, then our wastage would have 
been 28.9%. 

With more careful selection (we cannot 
interview all students and not all refer- 
ences are reliable) we should not have 
accepted educationally unsuitable and 
unsatisfactory candidates or those who 
made a convenience of us = 20. Our 
intake would have been 160 and wastage 
43 (26.9%). But we should, I feel sure, 
have kept six others, five who became 
unsettled and one who said she was home- 
sick. This would have meant a loss of only 
37. Taking 11 medical reasons away from 
the last lot of figures shows a true wastage 
of only 20%. (The national figure is, I 
believe, 50%.) 

The number of students over the past 


Left 63 =35% 


_— 
aAwonr 


me DOOOOOO 
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five years with G.C.E. = 15. Our ‘first 
attempt’ pass rate in the State examina- 
tions, Preliminary and Finals = 98%. 
Our standard of entry—a good type of 
girl with average intelligence and a will to 
learn, selected by a wise matron who 
consults her tutors when she is in doubt. 

On entry we assess intelligence using 
Raven’s Progressive Matrices test, and 
find that Grade 3 upwards is teachable 
material; in fact we have, by sheer hard 
work, taught one or two Grade 4’s but 
these need to be selected with great care. 

We are wondering what will happen to 
our excellent and enthusiastic nurses. in 
the future when only the chosen few will 
be considered for training, viz., 15 of our 
180. 

Without the incentive to train and 
aim higher, their motives will be frus- 
trated and they will drift away. We en- 
visage an even greater shortage and higher 
wastage in the years ahead. 

Dorotny K. FisHer. 
WILutiaM J. OwENs. 
Surrey. 


MENTAL ILLNESS STIGMA 


Mapam.—In complete agreement with 
Health Visitor’s letter on the subject and 
the re-employment in the nursing field of 
S.R.N.s who have ‘recovered’ after mental 
illness, I should like to give another reason 
—the possible long-term psychological 
effect on patients nursed for a protracted 
period by people who are still mentally ill. 

My mother, aged 72, femur fractured in 
a street accident, was taken to an impro- 
vised accident ward in the local mental 
hospital. 

The sister in charge of that ward had 
herself recently resumed work after what 
the patients called a nervous ‘breakdown’. 

She performed her duties most efficiently 
and whatever skilled attention the leg re- 
quired from time to time was given with 
the greatest care and gentleness—but she 
never spoke. 

That she was obliged to converse with 
her matron and her juniors, the surgeons 
and doctors, is evident, but in the ward, as 
far as patients were concerned, she was 
dumb. 

My mother, deeply unhappy about it, 
would not let me take it up with anyone, 
certain that the patients would not be be- 
lieved and that there might be reprisals. 

After three months under these con- 
ditions my mother emerged physically 
whole, and nervously very much impaired. 
After five years the outstanding memory of 
that spell in hospital is of ‘that sister who 
never spoke’. 

In the course of my work I have helped 
to rehabilitate the mentally ill and am well 
aware that ‘recovery’ is extremely difficult 
to measure. 

I would not like to be a long-term 
patient in the care of a nurse, however 
competent, who was still mentally sick 
enough to disturb the normality of her 
patient. 

PERSONNEL OFFICER. 
Glamorgan. 














Here and There 


No 44-hour Week 

Nurses at Waveney Hospital, Ballymena, 
have given up all hope of a 44-hour week 
—at least for some time. 

At a meeting of the hospital manage- 
ment committee Miss M. J. Alexander, 
matron, stated that at present night nurses 
there were working a 55-hour week and 
day nurses a 48-hour week. She had, she 
said, applied for extra staff—14 was the 
number she required but the Northern 
Ireland Hospitals Authority had given per- 
mission for only six more. In the circum- 
stances it would be quite impossible to 
introduce a 44-hour week. 

It was explained that the management 
committee could not pay for all the extra 
staff required as it was run on a block 
grant and there were not sufficient re- 
sources to make it possible. A special grant 
would be required from the Authority if 
the 44-hour week were to be implemented. 


Employment under 16 

A directive has been issued to North 
Aberdeenshire Board Hospitals that they 
‘‘must not under any circumstances em- 
ploy persons under 16 on nursing duties.” 
It has been agreed to avoid further recruit- 
ment under this age. Employment of 
junior nursing staff is also considered un- 
desirable, although local conditions may 
make this policy inevitable. 


Training Deaf Children 
at Day Nurseries 

The LCC health committee has pro- 
posed that deaf children and children 
whose hearing ability is retarded because 
their parents are deaf shall be admitted 
without charge to the Council’s day 
nurseries for up to two hours a day. There 
they will mix with normal-speaking chil- 
dren and the nursery staff will give them 
special attention. The sooner auditory 
training of young deaf children is begun, 
the better chance they have of over- 
coming their handicap. 


International Rehabilitation 
Photographic Contest 

The International Society for the Wel- 
fare of Cripples is holding its first Inter- 
national Rehabilitation Photographic Con- 
test, open to all member organizations, 
their professional staffs and other asso- 
ciated groups and interested persons, both 
disabled and non-disabled, anywhere in 
the world. The aim of the competition is 
to create a collection of pictures depicting 
various phases of the rehabilitation pro- 
cess, either in dramatic or purely scientific 
terms. Handsomely mounted scrolls will 
be awarded to 12 of the best entries— 
three winners in each of the following four 
categories. 

1. Technical or educational—a single 


photograph. 





2. Technical or educational—a se- 
quence of photographs. 

3. Human interest—a single dramatic 
photograph. 

4, Human interest—a sequence of dram- 
atic photographs. 

Pictures in black and white or colour 
between 4 in. by 6 in. and 8 in. by 10 in., 
should be submitted to the International 
Society for the Welfare of Cripples, 701, 
First Avenue, New York 17, USA, not 
later than March 31, 1959. There is no 
limit to the number of individual entries. 


Musgrave Park’s New Unit 


Experts in hospital administration have 
come to Belfast from various parts of the 
world to see Nuffield House, the experi- 
mental unit at Musgrave Park Hospital. 

Miss E. D. Chambers, matron, said at 
the annual prizegiving that it was the 
central sterile supply department that had 
come in for the greatest attention and the 
warmest approval. It was the only one of 
its kind at present in Great Britain and a 
number of English and Scottish hospitals 
had arranged for their ward sisters to come 
to Belfast for a special training course in 
that department. 

There was no doubt, said Miss Cham- 
bers, that this unit had put Musgrave Park 
Hospital in the forefront for hospital pro- 
cedures and techniques. It was, however, 
an ironic contrast with other parts of the 
hospital—the converted huts, for example, 
which are used for many of the orthopaedic 


At the Theatre 


Eighty in the Shade (Globe) 


Clemence Dane has served Dame Sybil 
Thorndike and her public well in writing 
this play to commemorate the jubilee of a 
remarkable stage partnership with her 
husband, Lewis Casson. This is completely 
Dame Sybil’s evening—though she is 
called Dame Sophia in the play—and the 
play might better be titled ‘Eighty—=not in 
the Shade’ for the surrounding players are 
entirely under her spell, even the seem- 
ingly unyielding daughter Blanche (an 
unrewarding part well interpreted by 
Valerie Taylor) whose resistance to her 
mother’s delightful dominance breaks 
down so poignantly in the last act. As they 
honestly mirror the inevitable tensions 
between two generations of adults living 
together, it is the older woman who sees 
and accepts the need for selflessness. But 
not before she has had a lot of fun which 
includes being kidnapped by her adoring 
son, Kevin (Robert Flemyng), in a hila- 
rious scene—aided and abetted by her 
little nurse. 

Each episode is rich with opportunity 
for Dame Sybil to show her powers and 
she misses none of them. Tom Lingwood’s 
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cases and the makeshift accommodatig, 
for nurses and resident medical staff, My. 
grave Park had originally not been built 
a hospital—it was a boys’ reformatory— 
and later was taken on as an emerge 
measure, never intended to be permaneny, 
Now, however, it is accepted as a hospital 
building and Miss Chambers drew attep. 
tion to the crying need for re-building 
improvements and extensions. 


Community Nursing 
Administration 

A residential study course for senior 
nursing staff in hospitals as well ag in 
public health will be held by the Queen's 
Institute of District Nursing at the Red 
Cross Training Centre, Barnett Hill 
Wonersh, near Guildford, from October 
2-9, 1959. The course, limited to 30, on 
Community Nursing Administration, will in. 
clude lectures and group discussions op 
human relationships, administration and 
mental health. 

Senior public health workers and 
nursing staff in teaching hospitals should 
find this study week of great value. Fees: 
members, £13 13s.; non-members £14 14, 
Apply to the Education Officer, Queen's 
Institute of District Nursing, 57, Lower 
Belgrave Street, London, S.W.1. 


Scottish Infectious Diseases Hospitals 

An average of four out of 10 trainee 
nurses in infectious diseases hospitals in 
Scotland leave without completing their 
training, half of them within six months of 
starting. This was stated by Dr. T, 
Anderson, regional consultant in infec- 
tious diseases in his report for 1957 on the 
work of the infectious diseases hospitals of 
the Glasgow Western Regional Hospital 
Board. 


settings give a restful charm and Lionel 
Harris directs a most enjoyable evening. 


The Woman on the Stair, by Jame 
Parish (Westminster) 


This is a thriller that is more than a mere 
whodunit, because it engages our sympathy 
and interest as a very perceptive study of 
character—that of a blind girl who brushes 
past the murderer on the stairs and who, 
because of her extra sensitiveness of touch 
and heightened senses, is able to help the 
police with clues that eventually lead to 
the wanted man. Gwen Watford plays the 
part of Jane Pringle, the blind girl, with 
remarkable insight; her every action seems 
intuitively right and her whole perfor- 
mance can claim to be a tour de force which 
would make the play worth seeing in itself. 
Actually, it is an enthralling story, working 
up to a climax full of suspense. The rest of 
the cast gives good support and perhaps if 
one were to single out another player it 
would be Diane Clare as the young 
daughter of the caretaker, who has left 
home and ‘gone to the bad’ and whose 
predilection for getting into ‘bad company’ 
is the indirect cause of the tragedy. 




















ry 13, 1959 
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RoyAL CoLLecE oF NursING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
Be.rast: 6, College Gardens 








BRANCHES 

Colchester. Essex County Hospital, Lexden 
Road, Colchester, Tuesday, February 17, 
7pm. Annual general meeting followed by 
general meeting. 

Croydon. Council Chamber, Town Hall, 
Katherine Street, Croydon, Thursday, Feb- 
nary 19, 8 p.m. Quiz on Problem of the Aged. 
Questions for panel invited beforehand or 
fom the floor. Open meeting, friends wel- 
comed. 

Dartford and North Kent. West Hill 
Hospital, Dartford, Monday, February 23, 
730 p.m. Annual general meeting. Speaker, 
Mrs, Kilmister, Branches secretary. 


Edinburgh. British Medical Association 
Rooms, 7, Drumsheugh Gardens, Wednesday, 
February 18, 7 p.m. Annual general meeting. 
Medicine in a Technocracy, Dr. M. H. Draper. 


Harrogate. Harrogate General Hospital, 
Saturday, February 28, 3 p.m. Annual general 
meeting. Speaker, Miss C. M. Hall, general 
secretary, R.C.N. 

Isle of Thanet. The Yarrow Home, Rams- 
gate Road, Broadstairs, Wednesday, February 
25, 7.30 p.m. Annual general meeting. 


leicester. Leicester Royal Infirmary, 
February 24, 7.30 p.m. General meeting to 
discuss extension of membership. Light 
refresaments. 


Manchester. Manchester Royal Infirmary 
Nurses Residence, York Place, Thursday, 
February 26, 6.30 p.m. Annual general meet- 
ing, Speaker, Miss C. M,. Hall, general 
secretary, R.C.N. 

North Eastern Metropolitan. Hackney 
Hospital, Homerton High Street, E.9, Wed- 
nesday, February 25, 7.30 p.m. Annual general 
meeting, preceded by service in hospital 
chapel at 7 p.m. Bus 22 from Liverpool Street 
or 208 from Clapton Pond or Bow Church. 

Plymouth and District. Freedom Fields 
Hospital, Plymouth, Monday, February 16, 
1.30 pm. Annual general meeting. Speaker, 
Miss M. F. Carpenter, director in the Educa- 
tion Department. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We acknowledge with grateful thanks gifts 
fom Mrs, Mary Tatman and Miss V. G. M. 
Jeans, also the donations listed below. 


Contributions for January 31—February 5 


a 

9 s. Monthly donatio sab i 10 0 

Miss E. A. Miller cas Ga aR as 18 6 

M. Holder ... at one eee cs -& ae 2 
Ward and Departmental Sisters Section, North 

Eastern Metropolitan Branch ... cp 1B -8 

Total £13 2s. 6d. 
E. F. INGLE, 


Setetary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 
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Royal College of Nursing 


For Mental and Mental Deficiency Hospital Staff 


Birmingham Centre of Nursing Education 


A REFRESHER COURSE FOR ward sisters and 
charge nurses from mental and mental 
deficiency hospitals will be held at Birming- 
ham Centre of Nursing Education, 162, 
Hagley Road, Birmingham 16, from March 
2-7. Inquiries should be made to the education 
officer. 


Monday, March 2 

3 p.m. Registration and tea. 

3.30 p.m. The Nursing Profession—Profit and 
Loss Account, Mrs. B. A. Bennett, principal 
nursing officer, Ministry of Labour and 
National Service. 

5 p.m. Films: There was a Door; People Apart. 


Tuesday, March 3 

9.30 a.m. The Functions of the Head Nurse: (1) 
Administration, Mrs. N. M. Barnett, B.A. 

11 a.m. Discussion groups. 

2.30 p.m. Legal Aspects of Mental and Mental 
Deficiency Nursing, Mr. T. H. Waterhouse, 
legal adviser, Birmingham RHB. 


Wednesday, March 4 

Morning visits. Mental nurses: (a) Highcroft 
Hospital; (6) Hollymoor Hospital. Mental 
deficiency nurses: Monyhull Hall. 

2.30 p.m. The Functions of the Head Nurse: (2) 
Administration, Mrs. Barnett. 

4 p.m. Discussion groups. 


Surplus Library Books 


Miss A. M. C. Thompson, librarian, 
Royal College of Nursing has a number of 
surplus library books in perfectly good con- 
dition but not all latest editions. ‘These 
books (single copies only) are available on 
payment of postage (UK postage is indi- 
cated below). Applications should be made 
direct to Miss Thompson at the College. 


Note. When a publication is American, the 
place of publication has been given. 
Postage 

Allen, F. M. B. Handbook of diseases 
of infants and children. 2nd edn., 
1939. 

American Medical Association. Glan- 
dular physiology and therapy: a 
symposium. Chicago, 1942. Is. 6d. 

Annual review of medicine: Vol. 1. 

1950. Stanford, California. Is. 9d. 

Bibby, C. Simple experiments in 
biology. 1943. 7d. 

Board of Education and Board of 
Control. Report of the Mental De- 
ficiency Cttee. Parts 1, 2 and 4. 1929 

Brain, W. Russell. Diseases of the 
nervous system. 3rd edn., 1947. 

Browning, G. Rival public welfare 


Is. 6d. 


_ 


4; 2d: 


No 


Ss. 


selected records. University of 

Chicago Press, 1941. is. 9d. 
Chamberlain, E. Noble. A textbook of 

medicine for nurses. 1949. Is. 6d. 


Cole, G. D. H. and Postgate, R. The 
common people, 1746-1938. 1938. Is. 
Coope, R. Diseases of the chest des- 
cribed for students and practition- 
ers. 1944, ls. 6d. 





Thursday, March 5 

9.30 a.m, The Functions of the Head Nurse: (3) 
Teaching, Mrs. Barnett. 

11 a.m. Discussion groups. 

2.15 p.m. The Epilepsies, Dr. P. M. Jeavons, 
consultant psychiatrist and physician in 
charge of E.E.G. Department, All Saints 
Hospital, Birmingham. 

4 p.m. Hospital Finance, Mr. A. Hurst, finance 
and supplies officer, Birmingham No. 6 
Group HMC, 

5 p.m. Shakespeare Memorial Theatre, Lon- 
don’s Festival Ballet (approximate cost £1 5s. 
including dinner and coach). 


Friday, March 6 
9.30 a.m. The Functions of the Head Nurse: (4) 
Teaching, Mrs. Barnett. 
1 a.m. Discussion groups. 
2.30 p.m. Visits to Central Hospital, Warwick 
(mental hospital); St. Margaret’s Hospital 
(mental deficiency hospital), 


Saturday, March 7 
10 a.m. Work Study Methods as applied to Hospital 
Boards, Mr. G. Goddard. 


Fees: £5 5s. Members of the College who 
are responsible for their own fees are advised 
to get in touch with the education officer. 


Croxon-Deller, F. The modern man- 
agement of gastric and duodenal 


ulcer. 1948, Is. 3d. 
Dunbar, Flanders. Psychosomatic 
* diagnosis. New York, 1943. 2s. 


Dunlop, D. M. and others (editors). 

Textbook of medical treatment. 5th 

edn. 1949. 2s. 
Eden, T. W. and Holland, E. A man- 

ual of obstetrics. 8th edn. 1937. ys 
Ellis, R. W. B. (editor). Child health 

and development. 1947. Is. 3d. 
Eyre, J. G. Tuberculosis Nursing. 

1949. 103 illustrations. (4 copies) Is. 2d. 
Fischer, A. Biology of tissue cells. 1946. 1s. 9d. 
Greenblatt, R. B. Office Endocrin- 


ology. 2nd edn. Illinois, 1945. Is. 6d. 
Grenfell, W. Yourself and your body. 
1925. Js. Ta. 


Guthrie-Smith, O. F. Rehabilitation, 

re-education and remedial exer- 

cises. 1943, Is. 9d. 
Harrison, G. A. Chemical methods in 

clinical medicine. 3rd edn. 1947. —Is. 9d. 
Hasluck, E. L. Local government in 


England. 1936. Is. 6d. 
Hodgson, V. H. Supervision in public 

health nursing. 1939. Is. 6d. 
Howles, J. K. A synopsis of clinical 

syphilis. 1943. Is. 6d. 
Kerr, D. Forensic medicine. 3rd edn., 

1939 Is. 6d. 
Lewin, P. The foot and ankle. 2nd 

edn., 1941. Is. 9d. 


Lewin, P. Orthopedic surgery for 

nurses including nursing care. 

4th edn. Philadelphia, 1947. ls. 6d. 
Macdonald, G. and Hargrave-Wilson, 
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W. The osteopathic lesion. 1935. 

McCarrison, R. Nutrition and na- 
tional health. 1936. 

Montag, M. and Filson, M. Nursing 
arts. 2nd edn. Philadelphia, 1948. 

Morris, E. V. Public health nursing in 
syphilis and gonorrhea. Phila- 
delphia, 1946. 

Parsons, L. G. and Barling, S. Dis- 
eases of infancy and childhood. 
Vols. 1 and 2. 1933. Separate vol. 

Both vols. 

Peel, A. A. F. Diseases of the heart and 
circulation. 1947. 

Rafferty, T. N. Artificial pneumo- 
thorax in pulmonary tuberculosis. 
1944. (American author.) 

Samuels, H. Industrial law. 3rd edn. 
1948, 

Seymer, L. R. A general history of 
nursing. Ist edn. 1932 (9 copies) Is. 

Toohey, M. Medicine for nurses. 1953. Is. 

Tucker, K. and Hilbert, H. Survey of 
public health nursing. New York. 
1934. Is. 

Walshe, F. M. R. Diseases of the 
nervous system. 3rd edn. 1943. Is. 

Watson, J. A. F. The child and the 
magistrate. 1942. 

Webster, D. H. and others. Nursing 
in diseases of the eye, ear, nose and 
throat. 7th edn. Philadelphia, 1943. 

Whitby, L. E. and Britton, C. Dis- 
orders of the blood. 5th edn. 1946. 

Whitla’s Dictionary of treatment. 
8th edn. by Allison and Calvert. 
1941. r 

Williams, A. E. Barnardo of Stepney. 
1943. 

Youmans, J. B. Nutritional deficien- 


ces. 2nd edn. Philadelphia. 1943. Is. 9d. 


COMING EVENTS 


Refresher Courses for Sisters-in- 
Charge in Industrial Medical Depart- 
ments.—Two-day seminar for senior nursing 
sisters in industry, Department of Occupa- 
tional Health, Manchester University, March 
17 and 18. Details and application forms from 
the secretary of the department, York Place, 
Manchester 13. Apply by February 27. 


United Federations of Business and 
Professional Women.—International Lun- 
cheon, Connaught Rooms, London, February 
28. Lord Denning will speak on The Future 
is our Business Today. Details from Miss J. 
Frith, Women’s Gas Federation, 5, Grosvenor 
Crescent, London, W.1 (sto 4554). 


APPOINTMENTS 


Broomfield Hospital, Chelmsford 

Miss K. E. Hynes, s.R.N., S.C.M., R.F.N., 
has been appointed matron and _ has 
already taken up her post. Miss Hynes 
took general and midwifery training at 
Mayday Hospital, Croydon, fever nursing 
at the Brook Hospital, S.E.18, and the 
administrative course at King Edward’s 
Hospital Fund Staff College. She served 
as ward sister at St. Charles’ Hospital, 
W.10, and at the E.M.S. Hospital, Epsom, 
and was seconded under the Colombo 
Plan to Ceylon with a thoracic team, to 
advise on improvement in techniques 
in thoracic nursing. Miss Hynes had also 
been matron’s assistant, assistant to the 
principal tutor and senior ward sister 
in the thoracic unit at Brook General 
Hospital before being appointed first 
assistant matron, King Edward Memorial 
Hospital, Ealing. 


Public Health Department, Newport, 
Mon. 


Miss TeresA M. INNs, S.R.N., S.C.M., 
H.V.CERT., has been appointed superinten- 
dent health visitor, and has already taken 
up her new duties. Miss Inns took general 
and midwifery training at Birch Hill Hos- 
pital, Rochdale, and health visitor training 
at the Department of Preventive Medicine, 
Cardiff University. She has held several 
posts as health visitor, including that of 
health visitor/school nurse at Barnsley, 


Yorks. 


Overseas Nursing Service 

The following appointments are an- 
nounced by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Matron, Grade 
1: Miss K. M. Fielding, Tanganyika. 
Matron, Grade 2: Miss J. M. Garland, 
Miss J. A. Rawbone, Tanganyika. Sister- 
in-charge, Division 2: Miss K. M. Barr, 
North Borneo. Nursing sister: Miss A. D. 
Smith, North Borneo. 

New Appointments. Nursing sisters: Miss 
J. A. M. Fyfe, Miss B. A. Gibbons, Miss P. 
Hayer, Miss I. D. Ross, Miss J. Schofield, 
Miss E. M. White. 


Army Nursing Service 

The following first appointments have 
been made by Queen Alexandra’s Royal 
Army Nursing Corps. 

Lieutenants: Miss P. M. Jenkin; Miss 
M. A. McPhillips; Miss A. Prendergast. 


Correction. We regret that the caption in 
connection with the article ‘Psychiatric Social 
Worker’ last week was incorrect in some early 
copies. It should have read ‘Mrs. Catherine 
Colwell’. 


Left: a portable cuirass-type of respirator has 

been devised in New Jersey to enable victims 

of respiratory paralysis to use a wheel-chair. 

It works from a battery and makes the patient 

quite mobile. The nurse is holding the chest piece 

of a non-mobile respirator worked from the 
mains. 


a 
% 


Nursing Times, February 13, ‘ 





Tr; 


Television Programmes 


B.B.C. Television . . . Charles Dayey 
editor of the Marriage Guidance Couns 
Bulletin, will appear in Family Affairs q 
Thursday, February 26, to discuss 
problems that arise from the fact th 
young people are physically ready § 
marriage before they are emotiog 
mature. The termination of pregnane 
is the subject of Lifeline on February 
The operation is illegal unless it is to 
the life or health of the mother, but j 
widely believed that the operation ¢ 
be performed without harm to the bo 
or mind of the woman concerned. They 
aspects of the question are among thog 
to be discussed in the programme, Q 
Monday, February 16, members of th 
Scottish Women’s Rural Institutes dise 
the indiscriminate use of tranquiliizers 
Come and Join Us. Bie 








OBITUARY 


Miss M. H. Andrew 


We regret to announce the death 
Margaret Helen Andrew who traine 
the Birmingham Infirmary. She wa 
founder member of the Royal Colle 
Nursing and a keen and regular men 
of the Luton and District Branch of 
College until recent years when her 
ties were curtailed by ill-health. 


Miss M. Faulkner 
We announce with regret the death 
the age of 78 of Miss Millicent Faulkne 
Miss Faulkner trained at the District In 
firmary, Ashton-under-Lyne, where § 


fe 


later held staff appointments. In 1919 shay 


went to Stockport Infirmary as cas 
and massage sister, and from 1924-47 
sister-in-charge of the orthopaedic, mi 
sage and electrical department. A 
league writes that she will be remembe 


with affection and gratitude by her many. P 


former patients and the staff who se 
with her. Miss Faulkner was a foundet 
member of the Royal College of N 


Miss M. G. Jordon 


We regret to announce the death, at Th 
Middlesex Hospital after a short illness, 0 
Miss Marjorie Grace Jordon who for the 
past six years had been home sister at 
Colindale Hospital, Hendon. Miss Jordon 
trained at the Royal Homoeopathic Hos 
pital, London, The Hospital for Sic 
Children, Great Ormond Street, and 
Queen Charlotte’s Hospital. She was 4 


member of the Royal College of Nursing. 


Miss J. F. Worthington 
We regret to record the death, on 
December 30, of Miss Jane Florence 
Worthington who was 91. Miss Worthing’ 
ton, who trained at Guy’s Hospital, Lor 
don, was an early founder member of th 
Royal College of Nursing and was a pi 


neer and founder of the former Altrincham 


Branch of the College of which she was the 
first chairman. 4 
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